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Coagulability of Blood After Operation 


J. L. Morgan, M.D. 


The troublesome postoperative complications of 
thrombosis and embolism have presented a chal- 
lenge since Strauch! first recorded three cases in 
the literature in 1894. Much has been done to 
clarify the pathogenesis of these conditions, yet 
many aspects of their causation remain in doubt. 
The factors which have been indicated as being re- 
sponsible for these complications>** are: 1. Slowing 
of the blood stream. 2. Injury of the vessel walls. 
3. An increase in the coagulability of the circulating 
blood. 

From a review of the literature it would appear 
that there may be a change in the coagulability of 
the circulating blood after operation, but coagula- 
tion tests per se have generally been considered too 
insensitive to detect this change. 

Malpighi in 1666 first described the clotting 


process of blood in vitro* and the coagulation test . 


eventually became 2 recognized and frequently used 
laboratory procedure, but in recent years the coagu- 
lation test as done on whole blood has been over- 
shadowed by more specific tests for the individual 
components of the blood involved in the clotting 
process. In reviewing the results of tests for coagu- 
lability, it is important to differentiate whether the 
tests were conducted on patients before thrombosis 
occurred or whether they were done after a throm- 
botic episode. 
A. Coagulation Tests on Whole Blood and P'asma 

In general, the Lee-White?> method of testing 
venous blood in test tubes, and some modification 
of the capillary tube technic of Wright?’ have been 
the two most widely used coagulation tests. How- 
ever, there has been no generally accepted technic 
as witnessed by a report as early as 19118 which 
listed 31 coagulation tests then in use. Not only 
have there been many methods in use, but there has 
been a variation in the technic used among dif- 
ferent investigators using the same test. Coagulation 
studies in the postoperative period have generally 
been analyzed to determine whether there is an in- 
creased coagulation of the bluod in all paticnts after 
operation, or only in those subsequently developing 
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surveyed under three headings: 

1. Those methods using whole venous blood. 

2. Those methods using capillary blood. 

3. Those methods using plasma. 

1. Those methods using whole venous blood: 

Allen! and Shapiro, Sherwin, and Gordimer*® and 
many others>*-48 found no significant change in the 
coagulation time of venous blood during the post- 
operative period as measured in glass tubes by the 
Lee-White method and no change was noted in 
patients who developed postoperative thrombophle- 
bitis. 

Margulies and Barker,3° using silicone coated 
tubes and the Lee- White technic, studied 16 patients 
who had acute thrombophlebitis. Eight of these 
patients had coagulation times lower than any which 
they observed in normal subjects. Three patients 
with pulmonary embolism were studied and two 
of these patients had coagulation times well below 
normal, and the third patient had coagulation times 
within the range of normal. All of these patients 


‘were tested after the disease had made its presence 


known. 

Morgan, Barker, and Roth,>! using silicone coated 
tubes and the Barker coagulochronometer, studied 
the clotting time of venous blood of 25 patients 
preoperatively and eight days postoperatively. No 
uniform changes were noted in the coagulation 
times of these patients after operation. One pa- 
tient died of a massive pulmonary embolus on the 
seventh postoperative day and no change was noted 
in the coagulation time of the blood of this patient. 

Bergquist,° using a glass slide method, found the 
coagulation time of venous blood was short for a 
period of hours before the onset of vascular throm- 
bosis, but he did not find a shortening of coagula- 
tion time in all patients after operation. 

2. Those methods using capillary blood: 

Allen! and Potts and Pearl*! found no significant 
change in the coagulation time during the post- 
operative period as measured by the capillary tube 


thromboses. These coagulation studies can best be 


technic, and the latter investigators found no change 
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in one patient who later developed thrombophle- 
bitis. 

Starup*? in 1942 reported 4,000 determinations 
of the coagulation time using a capillary tube tech- 
nic. He found the coagulation time decreased in 


practically all patients during anesthesia, and post- 


operatively the coagulation time reached a normal 
level from one hour to four days after the operation 
and remained there. He found no correlation be- 
tween the capillary coagulation time and the emperic 
risk of thrombosis. 

Dawborn, Earlam and Evans!> found the capil- 
lary coagulation time decreased to about 85 per cent 
of its preoperative value by the sixth postoperative 
day in all patients, the coagulability reaching its 
maximum decrease by the tenth postoperative day 

Cummine!®-!! fcund that if the capillary coagula- 
tion time fell to four minutes and remained there, 
thrombosis was a possibility. and all of the post- 
operative thromboses he found (five in number) 
had this finding. 

Hirschboeck?! found the “coagulation-retraction 
time” of a drop of capillary blood suspended in cas- 
tor oil was shortened in one-third of patients post- 
operatively and was particularly short in one pa- 
tient who developed postoperative pulmonary em- 
bolism. 

3. Those methods using plasma: 

Bancroft, Stanley-Brown and Quick‘ in 1935 
found that an acceleration of the plasma clotting 
time postoperatively was indicative of a clotting 
tendency. Nygaard>4 likewise found that an increas? 
in the plasma coagulability preceded the develop- 
ment of thromboses. 


B. Tests of Individual Factors in the Clotting Mechanism 
Most of the factors known to participate in the 
coagulation process have been singled out by care‘ul 
investigators as being altered postoperatively, or 
at least altered in those patients who have post- 
operative thromboses. Picturing the coagulation 
process in the light of our present knowledge as 
Seegers‘4 has recently done, it is possible to place 
b'ame on a'm»st every component: 
Prothromb‘n 
Calcium 
Thromboplastin 
AC Globulin 
Platelet Derivatives 
“Other Factors” 
Thrombin-+ Antithrombin Inactive Thrombin 


Fibrinogen 


Fibrin Clot 


Prothrombin 
The interpretation of the results of tests for 
prothrombin activity involves an evaluation of the 
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method used. The one-stage method and the two- 
stage method, both intending to measure prothrom- 
bin activity, have certain dissimilarities in results 
obtained and interpretation of these results. See- 
gers‘ and others?® feel that the two-stage procedure 
is a more quantitative measure of prothrombin while 
the one-stage procedure measures a variety of fac- 
tors. The use of dilute plasma rather than whole 
plasma in determining prothrombin time has been 
advocated to more accurately measure prothrombin 
activity, since the dilution supposedly renders anti- 
thrombins and anti-thromboplastins ineffectual.>8 
Some recent doubt has been cast on the necessity for 
using dilute plasma, however.'® 


Mahoney and Sandrock?? found that the pro- 
thrombin activity, as measured by the Quick method 
using whole plasma, rose rather suddenly on the 
second or third postoperative day in those patients 
who later developed thromboses, although in their 
group there were several false positives in younger 
patients. In normal patients postoperatively, these 
same investigators found the prothrombin activity 
decreased for the first three days, returning to 
normal on the sixth postoperative day. 


Shapiro*> and Shapiro, Sherwin and Gordimer*® 
using dilute plasma and the one-stage technic, found 
that prothrombin activity was increased in most 
cases of thrombosis or pulmonary infarction a‘ter 
the episode had occurred. Brambel and Loker,’ using 
a similar method, found an increased prothrombin 
activity in postoperative patients in general, the test 
returning to normal by the tenth postoperative day. 
Tuft and Rosenfeld,°> likewise employing dilute 
plasma in the Quick one-stage test, felt that an 
acceleration in the dilute prothrombin reaction was 
not suggestive of a tendency toward the occurrence 
of thromboses. 


Brambel and Loker,’ using dilute plasma in the 
Quick one-stage method, found an increased pro- 
thrombin activity in various thrombosing conditions 
while undilute plasma did not reflect this change. 
Hurn, Barker and Mann?? in a study of patients 
with clinically established intravascular thrombosis 
or embolism found subnormal prothrombin levels as 
determined by the Quick method employing both 
dilute and undilute plasma. These investigators felt 
that dilute plasma offered little information not 
furnished by the use of whole plasma. Loewe, Lasser 
and Morrison?® did the one-stage prothrombin test 
on both dilute and whole plasma and felt that these 
tests, along with a barrage of other tests, were in- 
constant in the presence of thromboembolic disease. 


Hurn, Barker and Mann?? in their study of pa- 
tients with clinically established thrombosis or em- 
bolism found the values for the two-stage technic 
to fall outside the normal range—there being both 


high and low values, but the average of these fell 
almost within the range of normal. 

Judging by these reports it is safe to say that 
there is no sharp accord as to the method of choice 
in determining prothrombin activity, nor is there 
any general agreement as to the changes in pro- 
thrombin activity either before or after thrombosis 
occurs. 

Calcium 


Calcium, to my knowledge, has escaped unblamed. 


Thromboplastin 

Several investigators have noted that a larger dose 
of heparin than usual is rendered inactive post- 
operatively both with in vivo?!4 and in vitro*® 
tests. If there is an increased tolerance to heparin, 
and the deTakats in vivo test'4 and the Waugh- 
Ruddick>*® in vitro test would indicate that there is, 
this has been felt by some to indicate an increase in 
thromboplastin.!>5° Hagedorn and Barker!? per- 
formed both in vivo and in vitro heparin toler- 
ance tests on 19 patients who had established 
thromboses and they found the results of the two 
tests were closely correlated. In 12 of the 19 patients 
they studied, there was an increased tolerance to 
heparin. Rosenbaum‘? using an in vitro heparin 
tolerance test employing the Barker coagulochrono- 
meter and a specially designed syringe, measured 
the in vitro heparin tolerance of 19 patients who 
had already experienced thrombophlebitis or pul- 
monary embolism, and by this method 52 per cent 
ot the patients were found to have an increased 
tolerance to heparin. Tuft and Rosenfeld>4 using 
both the in vivo and in vitro test, found no case of 
thromboembolic disease in their series who did not 
have an increased tolerance to heparin. 


Accelerator Globulin 

Accelerator globuliné4 (or the Factor V_ of 
Owren,‘° or the labile Factor of Quick,‘? i.e. pro- 
thrombin A) because of its recent isolation is dif- 
ficult to evaluate although, as previously mentioned, 
it is measured in the one-stage prothrombin test 
along with other factors and may be participating 
in the changes previously attributed only to pro- 


thrombin. 
Platelet Derivatives 


The number of platelets has been found increased 
in postoperative patients in general!3.41.46.58.59 and 
the adhesiveness of these platelets has been found 
to be increased.°8-59 It is interesting to note that 
the platelets are now felt by several investigators to 
furnish a material which is more like Accelerator 
Globulin than any other and that they furnish only 
a small amount of thromboplastin.44 

F’br'nogen B 

“Fibrinogen B,” an intermediate substance in the 
conversion of fibrinogen to fibrin, was described by 
Cummine and Lyons!? and its presence in plasma 
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was felt to be abnormal. They correlated its ap- 
pearance in plasma with tissue necrosis and intra- 
vascular thrombosis. Apparently platelet fragiliry 
was increased in the presence of Fibrinogen B. 
Wright? found Fibrinogen B increased in all pa- 
tients postoperatively and rarely present in the blood 
of normal individuals. Vorhees and Pulaski>> studied 
the Fibrinogen B reaction in 48 hospitalized patients 
over a period of six months and they felt that the 
test was positive whenever tissue necrosis was pres- 
ent, but they found no specific response in cases of 
intravascular thrombosis. In this latter series 12 
patients developed deep thrombophlebitis but oniy 
one had a positive test for Fibrinogen B. Further 
doubt as to the specificity of this test has been cast 
by Dunn, Jackson and Lyons!© who found the Fi- 
brinogen B value increased in pyogenic infections 
and congestive heart failure. 


Antithrombin 

Antithrombin -had been felt to be insignificant 
postoperatively by Nielson>? and Bancroft,> but a 
new technic developed by Ochsner and Kay has 
been found to show a low antithrombin level 
in patients subsequently developing phlebothrombo- 
sis.>>-24 One out of each four having a low anti- 
thrombin level by their technic subsequently devel- 
oped phlebothrombosis.”4 


Discussion 

The present-day concept of the pathogenesis of 
postoperative thrombosis and embolism is contro- 
versial. 

Ochsner and DeBakey>*37 have suggested that 
two different mechanisms are concerned. One they 
term thrombophlebitis, indicating an inflammatory 
reaction of the vein wall with a firmly attached 
thrombus, unlikely to detach and form emboli; al- 
though secondary necrosis of the thrombus may re- 
sult in the formation of a soft “red clot” proximal 
to. the thrombus with resultant embolic showers. 
They designate a second condition as phlebo- 
thrombosis, by which they imply a soft “loose clot” 
originating as a result of changes in the contituents 
or the viscosity of the blood, and not associated with 
inflammation. It has been suggested?° that throm- 
bophlebitis is a result of damage of the endothelium 
and phlebothrombosis is due to an increase in the 
coagulability of the blood with circulatory stasis 
serving as the precipitating factor. 

Lister?” felt, long ago, from his. experiments on 
the ligated jugular vein of a horse that thrombosis 
would not appear until endothelial damage occurred. 
DeTakats!> likewise believed that stasis alone is not 
sufficient to produce thrombosis without accom- 
panying endothelial damage and cites as illustration 
that stasis may persist in an auricle of the heart 
for manv years without thrombus formation. 

Slowing of the circulation in the postoperative 
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period has been clearly demonstrated in humans by 
phlebography fluorescine,>? sodium cyanide*’ and 
radio active sodium tests, respectively.°? O’Neill,>? 
using an isolated section of a dog’s vein, found that 
it was difficult to produce thrombosis by damaging 
the endothelium without also slowing the circula- 
tion. Several investigators?®?3-!7 consider venous 
Stasis postoperatively to be the most important item 
favoring spontaneous thrombosis. 

Much stress has. been placed on changes in the 
coagulability of the blood postoperatively to favor 
thrombosis. This emphasis does not go unchal- 
lenged. Spitzer, and co-workers,*? for example, have 
concluded that hyper-coagulability in itself is cer- 
tainly not necessary for thrombosis and they cite 
the fact that there is a striking increase in the in- 
cidence of pulmonary emboli in patients over 70 
years of age, and in this group of patients the blood 


is hypo-coagulable. 
Summary 
In summary, many of the tests for the individual 


components of the blood show considerable promise, 
but to date there is no widely accepted, simple test 
to predict which patient will develop postoperative 
thrombosis. Aschoff? said long ago that thrombosis 
is the function of a number of variables and no 
doubt this still holds true. 
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Medical Aspects of Atomic Explosion* 
Heinz Richard Landmann, M.D. 


With the increasing fear that we may be ex- 
posed to an atomic attack, distorted and exaggerated 
conceptions of its effects, especially the radiation 
effects, have arisen in the minds of the uninformed. 
Such were nurtured by many newspaper and mag- 
azine articles which played up the intangibles of 
this new weapon, only barely, or not at .all, men- 
tioning the entire picture of the atomic explosion 
which accounted for only 15 per cent of radiation 
casualties in Hiroshima and Nagasaki. These stories 
led to the wildest speculations of the imagination 
and ascribed powers to the atom bomb that really 
do not exist. Such stories perhaps had their place at 
a time when we were assured that no one else had 
the atom bomb, but now that we have definite 
knowledge that we are no longer the guardians of 
the secret, such stories prove to be a psychological 
boomerang. Therefore, it behooves us all to know 
what the atomic bomb can do and what it cannot 
do. What types of injuries does it produce and 
what can we do for them? How soon will it be 
safe to enter a bombed-out area without being ex- 
posed to an overdose of radiation? 

Space here does not permit a detailed discussion 
of the basic principles of nuclear physics involved 
nor a description of the technicalities of the atomic 
bomb. Such information can easily be obtained else- 
where.! 

The medical aspects of an atomic explosion can 
be subdivided into three categories, namely, (1) the 
thermal effects, (2) the blast effects, and (3) the 
radiation effects. The explosion itself can occur 
above the ground, on the ground, or under water. 

Let us consider the effects of an atomic explosion 
as it occurred in Japan, which was an air explosion. 
At the instant of detonation the temperatures that 
are generated approach that of the center of the 
sun. A “ball of fire” is produced, which rapidly 
svreads from the center of the bomb to about 300 
feet, and then rises in its own thermal updraft, grad- 
ually losing its brilliance and heat, in the atomic 
cloud and the surrounding atmosphere. This rise pro- 
duces the, by now, familiar mushroom-formed cloud. 
Practically all substance within the area of this ball 
of fire is burned completely. 

Beyond the area of the ball of fire, secondary fires 
are started, adding their effects to the already tre- 
mendous thermal updraft which carries the ball of 
fire and the atomic cloud upward to an elevation of 
50,000 to 60,000 feet in a matter of minutes. 


*A condensed version of a address given at Winter Vet- 


forum 
erans Administration Hospital, Topeka, Kansas, November 3, 1950. 
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The flashburn effect of the ultra violet radiation 
is also a factor. All this is almost instantaneous, and 
the temperature of an exposed individual's skin can 
be raised by 50 Centi degrees by the flash in 
the first milli-second at a range of 4,000 yards. Flash 
burns, as we will see later, are prevented by a mini- 
mum amount of shielding. The burns will occur 
only on those parts of the body which are exposed 
to the source of the flash, so that unilateral burn is 
the rule. It is to be noted, however, that light 
clothing gives much better protection than dark 
clothing. Permanent injury to the eyes due to the 
flash has not been frequently seen, but even at a 
distance of 10 miles temporary blindness will result 
from looking at the flash. There is every reason to 
believe that permanent retinal damage would result 
from closer direct exposure. Every wave length of 
the spectrum, from infra-red to ultra-violet, is re- 
leased, and the heat wave which is carried outward 
by the blast is appreciable at 10 miles. The flash 
is visible at over 200 miles. 

Blast Effects: We have to remember that an 
atomic explosion such as occurred in Japan had the 
equivalent explosive power of 20,000 tons of TNT. 
To quote from the statement of the report of the 


. Strategic Bombing Survey: “From the epicenter to 


a distance of one mile there is heavy blast damage. 
All frame or brick buildings are demolished and 
only those sturdy, reinforced, concrete structures on 
the periphery of this zone escaped complete des- 
truction. The interior of these buildings is subject 
to intensive damage. Further out from the epicenter 
within the one- to two-mile radius; heavy damage 
is sustained. Here some of the larger, well-built 
structures seem to be intact. A closer examination 
shows that the interiors are extensively damaged, 
and many are gutted by fire. Between two and three 
miles distant, moderate blast damage is in evidence 
amongst the ruins. It is concentrated mostly on 
frame buildings and plants of light construction.” 

Another phenomenon connected with both the 
blast and thermal effect is observed in an atomic 
explosion. It is the pressure effect which, in all ex- 
plosions, extends from the center outwards; how- 
ever, due to the huge thermal updraft of the ball 
of fire, there will be, after a few seconds delay, a 
terrific back-rush of air which, in the explosions at 
Hiroshima and Nagasaki, nourished the secondary 
fires tremendously. This phenomenon is called the 
fire storm. This violent inrushing of winds in the 
direction opposite to the blast wave will hurtle also 
a great quantity of material and debris toward the 
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point of detonation. Anyone fortunate enough to 
escape the original blast because of shielding might 
well become a casualty during this second phase. 

Radiation Effects: With the detonation of the 
bomb, we have the emission of alpha and beta par- 
ticles, of gamma rays and neutrons. This initial 
emission is termed the “direct radiation.” The direct 
radiation is of short duration (about 90 seconds) 
and, inasmuch as alpha and beta particles have a 
very short range, it would be unlikely to find 
casualties from direct alpha and beta radiation, be- 
cause any living being would have succumbed to 
the thermal effects. By far the greatest number of 
radiation casualties are caused by the delayed or 
residual radiation which are the radiations emitted 
by the fission products rising in the atomic cloud. 
Here, the gamma rays are the most feared, because 
of their larger range. They can produce severe 
biological damage. 

Another radiation hazard is the neutron. Neu- 
trons are the cause as well as the result of fission. 
They are present only during the actual explosion 
of the bomb and for an almost imperceptible period 
thereafter. Neutrons have a range of not more than 
1,000 yards and it is unlikely that casualties would 
be produced by them in individuals who would not 
reasonably be expected to become casualties from 
the thermal and blast effects, unless those individ- 
uals were well shielded by protective walls from the 
fire and blast. The neutron has great power of 
penetration, however, and ordinary reinforced con- 
crete buildings or shelters would not protect against 
injury unless specially built for this purpose. 

Now, what have we learned from the experi- 
ences in Hiroshima and Nagasaki, as to the dif- 
ferent types of casualties? The direct blast effects 
resulting from the bomb detonation at Hiroshima 
were insignificant and caused about 100 ruptured 
eardrums. There were no cases of trauma to the 
lung or ruptured viscera reported. However, the 
indirect effect was tremendous. Flying debris, tim- 
bers, masonry, and glass resulted in thousands of 
casualties. Windows were broken to a distance of 
about 13 miles. General Cooney, who reviewed the 
hospital records of 625 cases in one hospital, found 
only one fractured femur. He noticed, moreover, 
that there were only few serious injuries such as 
fractured spines or skulls. He feels, however, that 
due to the apathy of the general population, no 
systematic evacuation of the seriously wounded was 
undertaken and that they, therefore, fell victim to 
the fires. 

This is one tremendous lesson we will have to 
learn here in case of an atomic explosion, namely, 
that it is relatively safe to enter a bombed area 
after approximately 90 seconds and that all efforts 
must be made to extinguish the secondary fires and 
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to evacuate the wounded. It is unfortunate that so 
much publicity has been given to the radiation 
effects of the bomb and practically none to the 
blast and burns, which, after all, claimed 85 per 
cent of all casualties. We must, therefore, not 
frighten people to the extent that they will refuse to 
cooperate in rescue attempts. If such should hap- 
pen thousands of wounded would be neglected and 
burned to death. 

With respect to burns, the casualties so produced 
can ke divided into two categories: flash burns and 
flame burns. Flash burns resulted from the tremen- 
dous flash of heat released at the instant of detona- 
tion. Burns occurred within a short space of time 
on the exposed surfaces of the body of ‘individuals 
who were in the open, out to a distance of approxi- 
mately 4,000 yards. Within a 1,000-yard radius 
clothing offered very little protection. In fact, there 
were many cases in this area where the clothing 
actually caught fire and the individual was burned 
to death. Outside the 1,000-yard radius, clothing 
offered considerable protection. The darker shades 
of clothing, however, absorbed more heat and fre- 
quently caused burning of the skin, whereas the 
lighter shades absorbed less heat and offered more 
protection. Tightness of clothing is also a factor 
to be considered. Exposed individuals sustained 
burns on areas where the clothing was in direct 
contact with the skin while loose, light-fitting gar- 
ments offered some protection. Burns occurred only 
on the exposed surfaces of the body which were in 
the direct path of the flash. 

The burns were of-all varieties, namely, first, 
second and third degree, depending upon the dis- 
tance of the individual from the center of the ex- 
plosion. There were also effects from ultra-violet 
radiation. These, however, were minimal, probably 
because of the absorption of this radiation by mois- 
ture in the air and due to the fact that there was a 
large amount of ozone generated by the explosion. 
Ozone is an efficient absorber of ultra-violet rays. 
However, some people approximately 2,200 yards 
from the center of the detonation received sufficient 
ultra-violet radiation to cause a deep walnut stain 
of their exposed skin. Others, approximately 2,000 
yards away, received such large quantities that the 
pigmented layer in the skin was completely washed 
out, leaving an Albino-like appearance. 

Throughout both Hiroshima and Nagasaki, the 
secondary fires proved to be of great concern. The 
tremendous number of casualties from these fires 
emphasized the need for an early, well-planned, 
efficient evacuation of personnel. The problem of 
caring for the thousands of burned cases in an 
atomic explosion is truly a challenge to the ingenuity 
and resourcefulness of those charged with its plan- 
ning. Let us remember the 300 to’ 400 casualties 
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that resulted from the Cocoanut Grove fire in Boston 
which taxed their medical facilities to capacity. Let 
us multiply these figures a few hundred times and 
we have an idea of the magnitude of the problem 
of burns in an atomic explosion. 

We know that burns require prompt treatment 
in order to alleviate suffering and prevent infec- 
tion. If burns become infected the difficulty in 
treatment becomes greatly magnified and the end 
result is usually poor. In Hiroshima, thousands of 
burns became infected and finally healed with large 
keloid formation and contractural deformities. I 
was told that the medical supplies were so poor that 
the Japanese resorted to mashed sweet potatoes to 
cover up burns. 

Radiation effects in both Hiroshima and Naga- 
saki accounted for only 15 per cent of the casualties. 
These were produced mostly by delayed gamma 
rays. Injuries produced by radioactivity, be it alpha 
or beta particles, gamma ray or neutron, are sus- 
tained by ionization. Ionization can be understood 
if one considers one of these radiations colliding 
with an atom and thereby causing the atom to lose 
an electron from its orbit. When the atoms com- 
prising the living cell undergo a specific degree of 
ionization, the living processes cease and the cell 
dies. The mechanism of the cause of death is not 
too clearly understood, but it is thought that ioni- 
zation results in the formation of hydrogen per- 
oxide which is an enzyme inhibitor; and without a 
functioning enzyme system no living being can exist. 

To evaluate properly the radiological hazards from 
the various types of nuclear particles and radiations, 
we must understand the difference between external 
and internal radiation. External radiation includes 
all nuclear particles and radiations which emanate 
from a source outside the body. Internal radiation, 
on the other hand, refers to a source of radiation 
within the body. The alpha particle is compara- 
tively large as compared to the other nuclear par- 
ticles. The range of the most energetic alpha par- 
ticle usually does not exceed a few centimeters in 
air and a few millimeters in tissue. Therefore, they 
are easily stopped by the horny layer of the skin. 
Therefore, alpha particles do not present a problem 
from the standpoint of external radiation. A beta 
particle has a range of a few meters in air and per- 
haps a half centimeter in tissue. Beta particles have 
the ability to produce severe damage to the skin 
if present in sufficient quantities. However, they 
do not penetrate into the deepest structures of the 
body such as the bone marrow or the lymph glands. 
From an external radiation point of view, beta par- 
ticles only affect the skin. Gamma rays or neutrons, 
however, have the ability to penetrate to the deepest 
structures and vital organs and cause ionization 
within the tissues which may result in death. There- 


DECEMBER, 1950 


559 


fore, gamma rays and neutrons are the most feared 
from the point of view of external radiation. 

Radioactive materials, from the standpoint of in- 
ternal radiation, may gain access to the body through 
either ingestion or inhalation or through a break 
in the skin. Internally, the alpha particles are most 
dangerous because they are in contact with the 
tissues and, as they have tremendous ionization 
ability, they can severely damage adjacent tissues. 
Such constant trauma over a period of years may re- 
sult in the formation of malignant tumors. We 
gain the tragic cognizance of this fact by the cases 
of radium dial workers who ingested radium by 
touching the paint brush to their tongues. The 
ingested radium gained access to the blood stream 
via the gastro-intestinal tract and was deposited in 
the bones, resulting in the formation of osteogenic 
sarcomata five to 15 years later. 

Several factors control the ease or difficulty of 
getting radioactive materials into the body. These 
include the solubility of the material, the size of the 
particles, the biological half life and the principal 
site of deposit within the body. Fortunately, most 
of the fission products or fissionable material such 
as uranium or plutonium are insoluble. However, 
some other fission products, especially those of 
barium, strontium, and iodine are soluble and are 
easily fixed within the body. However, none of 
these materials have any military importance. 

The beta particle can also be an internal hazard 
but much less than the alpha particle. Gamma rays 
and neutrons are of no significance from the stand- 
point of internal radiation. Whether very large 
doses (a dose well above the lethal dose of 600 
R) will kill instantaneously could not be proved 
because in both Hiroshima and Nagasaki, those 
persons close enough to the detonation to receive 
such massive doses fell victim either to blast or fire. 
The data gained as to the lethal dosage of acute ra- 
diation in man are mostly conjectural and calculated 
from animal experiments. 

Figure 1 shows, approximately, the effects of 
acute total radiation on the human body. Figure 2 
describes the clinical symptoms of acute radiation 
sickness along with the approximate dosage and 
the time elements involved. Besides these clinical 
symptoms, the most characteristic laboratory test for 


Figure 1 
APPROXIMATE EFFFCTS OF ACUTE WHOLE BODY 
RADIATION 
up to25r No injury. 
25-50r Possible blood changes. 


50-100r Blood changes, some injury, no disability. 

100-200r Definite injury, possible disability. 

200 - 400 r — injury and disability, death pos- 
sible. 

400-600r  400r lethal to 50 per cent. 

600 r lethal to 100 per cent. 
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Figure 2 
Time After First Week Second Week Third Week Fourth Week 
Exposure 
Nausea and vomiting|Oro-pharyngeal lesions 
after 1-2 hours. No} Fever, Emaciation. 
600 r definite symptoms for} Death. 
2-3 days.- Diarrhea, 
vomiting. 
Nausea and vomiting|Beginning loss of hair.| Anorexia, Malaise, Pallor, petechiae, nose- 
after 1-2 hours. No Fever. Oro-pharyngeal| bleed, diarrhea, ema- 
400 r definite symptoms lesions. ciation, death, (Mor- 
middle or end of sec- tality probably 50 per 
ond week. _cent). 
Epilation, Anorexia, 
Malaise, oro-pharyn- 
300 to 100 r No definite symp|toms until about middl|e of 3rd week. geal lesions, pallor, 
petechiae, diarrhea, 
(Recovery likely). 


acute radiation sickness is the blood picture. Soon 
after exposure there is a drop in the number of 
lymphocytes. In some instances, however, an in- 
crease in the total white cell count was reported in 
Japan. This was apparently due to a gain in the 
number of granulocytes. But such an increase was 
soon followed, within a few hours, by a sharp de- 
crease. Usually there was, after the first day, a 
rapid decrease of total white count which continued 
for about five to six days. In most instances the 
count leveled off between 1,000 and 3,000, but in 
severe cases it dropped as low as 300 or below just 
before death. A surviving case showed a slow in- 
crease in the number of lymphocytes after such had 
reached the low point within one week. By the end 
of the third week both the lymphocytes and the 
granulocytes will increase in numbers again. How- 
ever, during this period the red blood cells may 
show a decline, especially in cases where radiation 
dosage was high. It is apparent, therefore, that 
ionizing radiation has a selective effect on the bone 
marrow and the lymphoid tissue. 

It is of interest to mention here, too, that shield- 
ing of the spleen in experimental animals increases 
the tolerance to ionizing radiation twofold. With 
the leukopenic or pancytopenic blood picture there 
is the appearance of oro-pharyngeal lesions such as 
are seen in agranulocytosis. Other evidences of radi- 
ation upon the body, and especially on the lymphoid 
tissue, are complete cessation of immunological re- 
actions because immune substances can no longer be 
formed in the injured lymphoid tissue. The bone 
marrow will reveal a depression in new formation 
of blood elements. The gastrointestinal tract will 
show ulcerations, and the permeability of the capil- 
laries is increased as evidenced by numerous pete- 
chiae. 

I shall not go into further details, for it is ap- 
parent that ionizing radiation causes, by a disturb- 
ance of the cellular metabolism, widespread dam- 


age. It is of interest that the most resistant cell to 
ionizing radiation in the body is the nerve tissue 
cell. That the water and the electrolyte metabolism 
is disturbed goes without special emphasis. To date 
it has not been proved that one need worry about 
genetic effects such as mutations. Apparently germ 
cells are so sensitive that they will die rather than 
be in a state of transmitting mutagenic properties. 

Treatment of Radiation Sickness: We known that 
there is no single drug that would counteract such 
illness. The uppermost problem for management of 
these cases is the maintenance of proper water bal- 
ance. Such patients are nauseated, vomit, and de- 
velop diarrhea. Water loss may be excessive and 
oral intake of food and water will surely be low in 
a patient whose gastrointestinal system has received 
a major trauma. Dehydration must not be allowed 
to develop because it entails also a disturbance in 
the acid base balance which is most undesirable. 
Therefore, intravenous saline and five per cent glu- 
cose solution should be used early. Maintenance of 
an adequate diet is equally as important. One must 
remember that these patients have undergone tissue 
destruction and the material for repair must be pro- 
vided. However, it will be impossible to feed these 
patients to a point where the daily requirement of 
3,000 to 4,000 calories, including 150 to 200 grams 
of protein, can be met. All intake, therefore, must 
be supplemented by intravenous feedings. More- 
over, the vitamin intake should be maintained. 

It is thought that petechiae and hemorrhages are 
due to a heparine-like substance liberated by the 
ionizing radiation. Toluidine blue and. protamine 
sulphate give promise of controlling the hemor- 
rhagic tendency. Whole blood transfusions appear 
to have little effect on the hemorrhage but, as the 
case progresses, the red and white counts fall and 
require transfusions as a means of oxygen transport 
along with the white cells and antibodies to bolster 
the body’s bacterial defenses. Unless the exposure 
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to ionizing radiation has been overwhelming, the 
bone marrow will regenerate if given time. The 
rationale of whole blood transfusions, in fact of 
all recommended therapy, is to provide time for this 
regeneration to take place. 

The use of antibiotics is recommended along 
with the transfusions because secondary infections 
are frequent, especially in the presence of leuko- 
penia. There is no treatment for the epilation which 
may occur in the second or third week. However, 
the patient should be told of the possibility of such 
and be assured that it has no bearing upon the 
final outcome of his case. He should be told further 
that the hair will return within a few months, which 
will eliminate a great deal of psychic trauma. We 
must not lose sight of the fact that these patients 
will be apprehensive, and anything that can be done 
to reassure them or to make them more comfortable 
will be helpful. 

The use of adrenal cortical hormone has not been 
studied extensively enough to allow any definite 
conclusion on its place in the treatment of radiation 
sickness. Although there have been reports in the 
literature of its beneficial effect in burn cases, we 
must remember that the use of ACTH and corti- 
sone, for instance, will inhibit wound healing and 
their usage should be looked upon with caution. 
Our knowledge of the treatment of radiation sick- 
ness from tremendous sudden exposures is limited 
and the foregoing was given as a suggestion rather 
than as definitive treatment. 

It was mentioned earlier that direct radiation ef- 
fects of atomic explosion will last only 90 seconds. 
After this time, it is relatively safe to enter a bombed 
area in order to fight fires and evacuate the 
wounded. However, there remains some danger from 
residual radiation. This may or may not be great, 
and, in order to determine the safety margin with 
which personnel can work in these areas, we have 
certain methods of measuring radiation. One of the 
most widely known instruments is the Geiger-Muller 
counter. Another instrument is the ionization cham- 
ber. These instruments are designed to measure the 
ionization produced by the radioactive emissions. 
The scope of this paper prevents going into the 
details of their construction. These instruments are 
carried by one member of the different crews that 
enter a bombed-out area, and they will detect the 
signs of residual radiation. 

It has been calculated that an exposure of one- 
tenth roengten per day is permissible and will not 
result in any latent radiation injuries. In order to 
determine one’s individual exposure, small pocket 
dosimeters have been designed in which one can 
read the amount of exposure. Another method of 
determining exposures is the film badge. This is an 
x-ray film the size of a dental x-ray film and it is 
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worn on the clothing of the personnel entering a 
radiation area. After their return, these films are 
developed and put under an instrument known as 
a densitometer. From the density of the emulsion 
that was struck by the radiation, one can determine 
approximately the amount of radiation to which 


they were exposed. 

It goes without saying that anyone returning 
from a bombed-out area will have to go through a 
decontamination process by shedding his clothes, by 
taking showers with water and soap, and by being 
gone over with the Geiger-Muller counter. If he is 
still radioactive, a repeated shower with water and 
soap will usually remove the radioactive particles 
that have attached themselves to the surface. This 
radioactivity is not an induced radioactivity in the 
human body. It is merely residual activity from 
particles and fission products that have attached 
themselves to the skin. The clothing is collected and 
put in a barrel. If necessary, it is buried, and the 
spot is marked. One can leave such clothing alone 
because radioactive decay, after awhile, will render 
these garments harmless. 

When the exposure of one-tenth roentgen has 
been reached by the personnel, such personnel must 
be withdrawn and new workers sent in until they, 
in turn, have been exposed to one-tenth roentgen. 
Adhering strictly to such procedure makes it rela- 
tively easy to give prompt first aid and to combat 
any secondary fires that may exist. 

Naturally, what was said for rescue personnel 
holds also for victims that are removed. They too 
will have to undergo decontamination at decontami- 
nating stations to be set up at the periphery of a 


. blast area. Contaminations of an air burst of an 


atomic bomb, however, do not present too great a 
problem because most of the fission products are 
carried upwards to the stratosphere and are rendered 
harmless by radioactive decay far removed from any 
habitation. 

The problem of decontamination is different, 
however, in the case of a ground explosion or an 
under-water detonation. Inasmuch as a ground: ex- 
plosion has a blast effect materially less than an 
air burst, it is unlikely that it will be used militarily. 
However, under-water explosions such as occurred 
at Bikini could be used against harbor installations 
and cities close to a large body of water. Here the 
spray and the tidal waves, which would overrun 
the coastal area, carry a tremendous amount of 
residual radiation. In under-water explosion, blast 
and thermal as well as direct radiation effects are 
negligible. However, as one can easily imagine, 
residual radiation proves to be the greatest problem. 

All areas close to the detonation would be heavily 
contaminated and radioactive. With proper pre- 
cautions, namely those described above, plus the 
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wearing of proper clothing, which must include 
gloves and a gas mask, one can try to decontaminate 
an area as quickly as possible by sending in properly 
trained crews. The gas mask must be worn to elimi- 
nate the hazard of internal radiation caused by the 
inhalation of radioactive spray. The ordinary chemi- 
cal warfare department gas mask is fully sufficient 
for this purpose. 

It becomes evident that it is necessary in civil 
defense to train crews who are familiar with some 
basic principles of nuclear physics because some of 
them must be charged with the proper maintenance 
of equipment and with the correct interpretation of 
findings. The threefold effects of an atomic explo- 
sion, furthermore, necessitate the decentralization of 
rescue equipment and fire apparatus. Should an 
atomic explosion occur in a city like New York, 
Chicago, Los Angeles, or San Francisco, it would 
be impossible, even with some warning, to evacuate 
the entire population. While it remains a tragic fact 
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that casualties will occur, it is most desirable that 
information as to what the atomic bomb can do and 
cannot do be disseminated. It is desirable to debunk 
the fantastic stories of radiation effects which have 
appeared in newspaper and magazine articles. It is 
most important that everyone keep a cool head and 
be aware of what he, personally, can do to protect 
himself, which, in the case of a surprise attack, 
would be to duck quickly behind anything that 
offers shelter in the direction of the explosion. A 
general panic, naturally, would impede rescue at- 
tempts. Only by true information as to radiation 
effects will we get sufficient people to help fight 
fires and extricate the wounded. Let us hope that we 
will never be exposed to an atomic attack, but if it 
occurs, let us be as calm as the circumstances will 
permit. 
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Pulmonary Moniliasis 


William W. Abrams, M.D. 


Kansas City, Kansas 


Infection of the lungs with Monilia albicans is 
presented in this study. 

The Monilial group of fungi is one of the more 
common to affect the human being, being con- 
stantly present in about three per cent of all people 
without producing disease,! and is found in a large 
percentage of normal stools.? The mode of infec- 
tion with this fungus is varied—it can be inhaled 
in dust, it can bé introduced into the bloodstream 
of. individuals directly, as is the case of drug addicts 
who.-administer to themselves their injections 
through improperly antisepticised skin.3 

The characteristics of Monilia albicans tend in 
part to explain its infectivity. The organism is 
yeast-like, and multiplies by budding. It has been 
shown that the organism is extremely resistant to 
drying, thus accounting for the inhalatory mani- 
festations, as in lung affections. The cultured growth 
smells like yeast,4 and is viable for as long a time as 
a year after soaking in water.> 

The disease seems to be more prevalent in semi- 
tropical and tropical climates, but has been seen 
sporadically in all parts of the world, regardless of 
climate. 

As to the period of incubation, Cain, et al., have 
found in their series of 26 cases that it averaged a 
period of 11.4 days.9 

Castellani> in 1905 first reported moniliasis in 
the human being in a tea-taster in Ceylon, India. 
Since that time many cases of obscure lung affec- 


tions with Monilia albicans have been reported. 
Hankins and Spinner’ reported two cases of pneu- 
monia with positive blood culture of Monilia albi- 
cans. Reports of lesions in other parts of the body, 
as Monilial vaginitis, thrush, and intestinal infec- 
tions are common. 

In the lung, the lesion closely resembles that of 
tuberculosis, with consolidation and usually no cavi- 
tation, with the concomitant production of bands of 
fibrous tissue. Microscopically, the lesion is not un- 
like that of tuberculosis,’* with the caseation in the 
center and the surrounding lymphocytes and the oc- 
casional giant-cell present, but to state there is a 
definite lesion diagnostic of moniliasis would be 
erroneous. 

Predisposing conditions seem to favor Moniliasis 
albicans infection, as with any other type of infect- 
ing organism. It has been shown that asthmatics 
with bronchiectatic dilatations often develop mon- 
iliasis complications. This is because the bron- 
chiectatic dilatations afford a good soil for the 
growth of this fungoid complication. 

As to the symptomatology, the onset is usually 
sudden with the production of substernal and pre- 
cordial distress such as “weight,” general weakness, 
muscle tiredness, and profuse sweating. Cain, et al.,? 
report that over 50 per cent of their cases had this 
feature of sweating. Fever and chills do occur, al- 
though the former is usually of a low grade type; 
however, the temperature of 106°F. has been re- 


e 
7 
q 
% 
« 
¥ 
- 
: 


DECEMBER, 1950 


ported. The cough usually present is of the hacking 
type, with the production of green thick mucopu- 
rulent sputum of variable quantity. 

Physical examination, however, does not reveal 
too much. Breathing averages 20 to 25 per minute, 
and is usually of the regular type. There is no dis- 
‘tinct increased dullness; there is a presence of 
*scattered moist, fine rales throughout the entire lung 
fields. Roentgenologically, one is reminded of pul- 
monary tuberculosis, and, as a matter of fact, this 

has been the diagnosis returned in a goodly per cent 
of those x-rayed for this disease.°® 

Diagnosis of moniliasis must be made fecen the 
laboratory findings. Complete workup, as to white 
counts, differentials, sputum examinations and 
sputum cultures, blood cultures, guinea pig inocula- 
tions, serological tests for complement fixations and 
agglutinations, and electrocardiographic recordings 
should be made. The finding of acid-fast organisms 
in throats? and in stomach washings is not conclu- 
sive evidence that the individual has tuberculosis, 
as there are strains of acid-fast organisms that are 
not pathogenic. Similarly, the-finding of -Monilia 
albicans repeatedly in the sputum and/or broncho- 
scopic smears positive for the same would help in 
determining the cause of an obscure: lung disease. 
Differential diagnosis with other lung ailments 
should be considered, and a table -as follows is pre- 


pared: 
Disease 


1. Pneumonia (pneu- 
mococcic, staphyl- 
ococcic: 


Distinguishing Features 
Sudden onset with chill, high 
fever prostration, prune-juice 
sputum, helped by sulfas, peni- 
cillin.10 
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Gradual ‘onset, fever, malaise, 
minimal chest findings out of 
proportion to x-ray findings; not 
affected _by penicillin; appear- 
ance of cold agglutinins for pa- 
tients with human group 
cells; or agglutinins for strepto- 
coccus MG.1!1 

Endemic regions; 
fixation tests. 

Serologic tests, and possible his- 
tory of vector bites. 

Involvement of the skin, or 
lymph nodes, or uveoparotid 
tract, or bones. 

Serologic tests, and possible his- 
tory of drinking infected milk. i? 

History of exposure to birds, 
Meyer-Eddie modification of 
Bedson’s complement fixation 
serum test.13 

Acid-fast organisms introduced 
into guinea pigs reproducing tu- 
berculous lesions. 

Presence of the proper organisms 
in lesions or in the bl 


The treatment of Moniliasis albicans infection is 
mainly supportive. Hiatt and Martin!4 report the 
recovery from pulmonary moniliasis from’ the use 
of immune rabbit serum. Penicillin seems to be 
inert; there are actually strains of Monilia that have 
been proved to be resistant to penicillin in vitro.'” 
Gentian violet has been tried, but with little success. 
The sulfas apparently are inert. Potassium iodide, in 
doses of one to five grams daily, seems to be the 
medicament of choice.!® Insulin, for the improve- 
ment of the appetite and to gain weight, is recom- 
mended.!7 Rest in bed and time seem to be the 
only agents of value in many cases. 


Primary atypical: 


complement 


. Coccidioidomycosis 
. Rickettsial infections 
. Boeck’s Sarcoid 


. Brucellosis 


. Psittacosis 


. Tuberculosis 


. Histoplasmosis 
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The following case report is presented: Mr. W.P., 
age 74. Present illness began about 4:30 a.m., on 
July 4, 1948, when he was awakened by a severe 
pain under the heart when he rolled over in bed. He 
described the sensation as “as though a piece of 
twine. were around the chest and squeezing under 
the heart.” This lasted only about two minutes, and 
he fell back to sleep. He was admitted to Providence 
Hospital on that date. 

The past history was essentially negative; he had 
never had any serious illnesses or operations. Ad- 
mitting temperature was 99.4°F. Physical examina- 
tion revealed a well nourished male of 74, perspiring 
profusely, appearing acutely ill. Respirations were 
24 per minute, pulse 108 per minute. Examination 


“of his eyes showed normal reaction to light and 


accommodation, pupils were equal, nose and throat 
not abnormal. The chest was barrel-shaped, resonant 
throughout. P.M.I. was not palpable; sinus tachy- 
cardia was present; there were no murmurs. There 
was a tenderness along the right costal margin. 
Laboratory findings showed a negative urinalysis; 
hemoglobin was 100 per cent, with 5,700,000 RBC; 
white count was 16,800, with a differential of 83 
per cent polymorphonuclears, of which 80 were 
filamented and three non-filamented, 11 lympho- 
cytes, one monocyte and five eosinophiles. Sputum 
examinations on July 5, 7, and 10, 1948, showed 
Monilia albicans present. No acid-fast organisms 
were ever found. X-ray of the chest showed, on 
July 5, 1948, “There is an infiltration in the left 
upper chest and some pulmonary congestion in the 
left base. Some fibrous infiltration is shown in the 
right apex associated with a thickening of the rigut 


minor interlobar fissure. The picture suggests the - 


presence of a chronic fibroid tuberculosis, possibly 
superimposed by an acute respiratory infection.” 

On July 12, 1948, further x-rays of the chest were 
made with the following additional remarks, “There 
is no definite evidence of cavitation within the area 
of cloudiness in either of the apices. The findings 
are those of an acute pneumonic infiltration with 
pleural residue. One must consider this of a tuber- 
culous etiology due to its location, until proved 
otherwise.” On July 20, 1948, another x-ray of the 
chest showed, “The picture continues to be that of 
a pulmonary tuberculosis. The possibility of mycoti< 
infection must be considered but is believed less 
probable.” Electrocardiograms showed sinus tachy- 


cardia, low voltage of T-waves, probable myocardial . 


insufficiency. 

Progress in the hospital: Temperature was 
102°F. at its peak, on the second hospital day. 
Cough decreased, but expectoration persisted. Treat- 
ment consisted of supportive measures, digitalis, 


penicillin, and streptomycin. 


Second admission: Patient was readmitted to Provi- 
dence Hospital on July 18, 1948, because of severe 
nightsweats and recurrent pains over his heart. The 
patient complained also of “fast, irregular heart 
beats.” His cough had decreased in severity, and the 
patient looked considerably worse. Physical examina- 
tion revealed essentially the same findings as on the 
first admission. His abdominal tenderness had dis- 
appeared. The sputum was negative for acid-fast 
organisms and was positive for Monilia albicans. 
Treatment consisted again of penicillin, along with 
streptomycin, potassium iodide and supportive mea- 
sures. 

He was dismissed from the hospital temperature 
free on July 27, 1948. 

A study of Monilia albicans infection of the lung 
is presented, along with a review of the literature 
and the presentation of a case, the purpose being to 
show the close resemblance of this disease to pul- 
monary tuberculosis, as well as to other lung condi- 
tions. In order to make a diagnosis, I find that it is 
especially important that: 

1. Sputum examinations should be complete, call- 
ing for fungus examinations as well as for the pres- 
ence of other organisms. 

2. Repeated x-ray reports of probable tubercu- 
losis lesions with minimal physical findings shoud 
be a warning signal for more workup in differential 
diagnosis. 
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An opportunity recently presented itself to study 
the effects of chloromycetin (chloramphenicol) in 
a proved case of typhoid fever. 

The patient, M.S., a 26-year-old white female, was 
admitted to the University of Kansas School ot 
Medicine on December 28, 1949, with the chief 
complaint of fever, chills, and rash. 

On November 30, 1949, she gave birth to her 
fourth full-term child. This pregnancy was normal, 
as were the preceding three, having no_ toxemia 
either early or late, excessive weight gain or other 
complicating features. Delivery was normal and the 
postpartum course was uneventful. 

On December 13, 1949, there was a sudden onset 
of pain, redness, heat and swelling of the left breast. 
A chill with subsequent temperature rise to 104°F. 
occurred on December 14, 1949. Penicillin was ad- 
ministered but daily rigors and fever continued. On 
December 15, 1949, she was hospitalized in Garden 
City, Kansas, where she received penicillin, aureo- 
mycin, and streptomycin. Despite this therapy the 
afternoon rigors followed by fever and sweating 
continued. On December 23, 1949, a widely scat- 
tered rash appeared upon the abdomen, back, but- 
tocks, and chest. It consisted of a number of rose- 
colored flattened papules which were slightly raised, 
ranged in diameter from two to four mm. and dis- 
appeared upon pressure. The rash appeared in suc- 
cessive crops. Tenderness developed in both lower 
abdominal quadrants and thighs which subsided 
within the succeeding 24 hours. 

As a child she had measles, mumps, chicken-pox. 
whooping cough, and scarlet fever. The latter was 
followed by otitis media and laryngitis. Other tlian 
the occurrence of pyelitis in 1947 she had never had 
a serious illness, injury, or operation. 

On December 28, 1949, physical examination re- 
vealed an acutely ill, well-nourished, well-oriented 
white female of the stated age. Blood pressure was 
90 mm. systolic 60 mm. diastolic. Pulse was 90 and 
dicrotic, respirations 14. A widely scattered rose- 
colored rash described above was present over the 
abdomen, lower chest, thighs, back and buttocks. 
The tongue was dry and coated. No enlarged lumvh 
glands were present. The lungs were normal. The 
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heart was not enlarged and showed no murmurs, 
thrills or abnormal rhythms. The liver, whose edge 
was palpab‘e four fingers below the right cost«i 
margin, displayed an edge which was sharp, smooth, 
and tender. The spleen was palpable two fingers be- 
low the left costal margin. The extremities displayed 
no abnormalities. The reflexes were physiological. 
no nuchal rigidity was present, and the Kernig, 
Brudzinski, and Romberg signs were negative. Pel- 
vic examination was normal for the postpartum 
time. 

Laboratory examinations. Urinalysis: reaction, 
neutral; specific gravity, 1.004; albumin, trace; sugar 
and microscopic, negative. Blood count: RCB 4,- 
540,000; Hg., 77 per cent or 12 grams; WBC, 4,900; 
differential: polymorphonuclear, 55; filamented 47, 
non-filamented, eight; lymphocytes, 44; monocytes, 
one. The Wassermann and Kahn were negative. The 
blood N.P.N., creatinine, sugar, sodium chloride, 
cholesterol, urea, uric acid, calcium, phosphorus, 
icteric index, carbon dioxide combining power, total 
and fractional proteins were all within normal limits. 
X-ray examination showed a normal heart and lungs 
and the right lobe of the liver to be enlarged, its 
edge being almost to the iliac crest. 

Screening tests for liver dysfunction on Decem- 
ber 28, 1949, and later complete hepatograms 
showed evidence of hepatocellular damage. 

Agglutination tests were as follows: 

December 29 January 5 January 7 January 18 
Typhoid—O 1-5,120 1-5,120 1-5,120 1-20,480 
Typhoid—H 1-640 1-1,280 1-2,560  1-1,280 
Para—A 1-40 
Para—B Negative 
Brucella 1-20 

Blood cultures were positive for Eberthella ty- 
phosa on December 29, 1949, and January 2, 1950. 
All urine cultures were negative. Stool cultures were 
positive for Eberthella typhosa on December 29 and 
31, 1949, but thereafter daily stool cultures re- 
mained negative. 

A biopsy was taken from a typical rose spot on 
December 29, 1949, and culture of the tissue dis- 
closed the presence of Eberthella typhosa. 

The electrocardiogram with standard leads and 
leads CR 1, 3, and 5 taken on December 29, 1949, 
showed depressed S-T segments throughout with 
inversion of the T waves in the standard leads. This 


was repeated on January 10, 1950, at which time 
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the S-T segments were still depressed but were ris- 


ing to normal. Jt was again repeated on January 17, 
1950, at which time a normal tracing was obtained. 


The blood chemistry was repeated and found to 
be again within norma) limits on January 18, 1950. 


Daily complete blood counts showed a steady fal) 
of the red blood cells from 4,540,000 to 4,330,000, 


and the hemoglobin from 77 per cent to 69 per 
cent. The white blood count varied from a high of 


6,550 on January 6, 1950, to a low of 4,000 on 
January 16, 1950. The differentia) count showed its 


greatest shift to the right on January 13, 1950, when 
the polymorphonuclears were 36, all of them fila- 
- mented, lymphocytes 53, eosinophiles one, and mon- 
ocytes 10. 

Chloromycetin (chloramphenicol) was started on 
January 3, 1950, three grams a day, in divided doses, 
being administered orally until the temperature was 
normal for two days and thereafter two grams daily 
for 10 days. Twenty-four hours after starting chlor- 
omycetin her subjective state had improved mark- 
edly and within 48 hours she felt perfectly well. Her 
temperature fell to normal within the first 24 hours 
and thereafter remained normal. 

The subsequent hospitalization was uneventful. 
The rose spots began to fade and desquamate on 
January 3, 1950. The spleen could not be felt after 
January 18, 1950. An interesting feature was the 
development of painful toes so adequately described 
by Sir William Osler. This was accompanied by 
numbness and tingling of the upper extremities. 
These manifestations of a peripheral neuritis dis- 
appeared following therapy with the vitamin B com- 
plex. No diarrhea occurred. She retained her weight 
and did not suffer post-infectious asthenia. Mild 
abdominal distention was evident at times and a 
mild pruritus ani was noted on January 14, 1950. 

This case demonstrates in a striking fashion the 
response of typhoid fever to adequate therapy with 
of DAY CF DISEASE | 
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chloromycetin. From the temperature graph it is 
apparent that there was a rapid fall of the tempera- 
ture to normal within 24 hours after beginning 


therapy. In cases previously reported, the average 


duration of temperature was 3.2 days after chloro- 
mycetin had been begun. In this case it will be 
noted, however, that there is a possibility that the 
temperature was returning to normal regardless of 
therapy, for, as pointed out by Osler, in many cases 
defervescence occurs at the end of the second week 
and the temperature may fall rapidly, reaching a 
normal within 12 to 20 hours. 

The fall of the red blood count and hemoglobin 
is possibly a manifestation of toxic effects of 
chloromycetin (chloramphenicol) on the hemato- 
poietic system. This is due to the presence of a 
nitrobenzene radical in the structure of chloromy- 
cetin (chloramphenicol). This is not severe and no 
effect has been reported upon the white blood count. 
The abdominal distention and pruritus ani could be 
caused either by typhoid fever or a mild toxic state 
from the drug. 

The rising titer of the Widal agglutination dem- 
onstrates the development of individual immunity, 
which upholds previous contentions that chloro- 
mycetin (chloramphenicol) is bacteriostatic rather 
than bacteriocidal. This fact explains the necessity 
of adequate therapy, both in amount and duration 
of administration of this drug. It has been found 
that oral administration of three grams daily, in 
divided doses, until the fever falls, followed by two 
grams daily for eight to ten days, is adequate to 
prevent relapse. The temiperature response to chlor- 
omycetin (chloramphenicol) is more rapid than the 
healing of intestinal lesions. Intestinal hemorrhage 
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and perforation can occur during therapy and for 
the first two to three days following discontinuance 
of the drug. Two cases of hemorrhage and one of 
perforation occurring after therapy was discontinued 
have been reported by Army observers. All of these 
cases recovered, using chloromycetin (chloramphen- 
icol) and supportive measures only. 

The electrocardiogram demonstrates the typical 
findings of a toxic myocarditis seen in typhoid 
fever. Whether or not early therapy with chloro- 
mycetin (chloramphenicol) will prevent this is, at 
present, undetermined. 

Chloromycetin ( chloramphenicol ) hind: not been 
found to be effective in the treatment of typhoid 
carriers. In the prevention of the carrier state, ade- 
quate therapy with chloromycetin (chloramphen- 
icol) may in the future be effective unless concomit- 
ant features exist, the most important of which 
would be the presence of chronic cholecystitis and 
cholelithiasis. 
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Summary 
A proved case of typhoid fever treated with 


chloromycetin (chloramphenicol) is reported. 
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Charles L. Martin, M.D., Professor of Radiology, 
Southwestern Medical School of the University 
of Texas, Dallas, Texas 


No registration fee. 


THIRD ANNUAL MID-WEST CANCER CONFERENCE 
19 and 20, 1951 


AMONG THE GUEST SPEAKERS ARE THE FOLLOWING: 


Scientific sessions Thursday afternoon, Friday morning and afternoon, and Saturday morning. Round 
table luncheons Friday and Saturday. 
Banquet Friday evening, open to physicians and their wives. 
Pathological seminar Saturday afternoon, Dr. Howard T. Karsner, Moderator. 


Wichita, Kansas 


Daniel G. Morton, M.D., Associate Professor of 
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PRESIDENT’S PAGE 


Dear Doctor: 


The idea of preceptorship is not new nor is it original with the University of Kansas 
School of Medicine. Some institutions have had a compulsory preceptorship program for 
their senior students for a number of years. This was a matter of necessity caused by a 
lack of clinical material and was given in lieu of some of their senior work. 


The program in Kansas is new this year and the work is given in addition to a full 
didactic and clinical course. The Kansas Medical Society's Medical Student Loan Fund 
has contributed a large part in the success of this program. It is money borrowed from 
this fund that has enabled many of the students to take advantage of preceptorship oppor- 
tunity which gives them an insight into Kansas medicine at the grass roots level. 


And what an opportunity it is for the doctors over our state to mingle with these 
embryonic medics! We have a great responsibility in this program for we are deal:ng 
with a group of young men in the most formative part of their medical life. They are 
idealistic in their thinking—thank goodness our school teaches ideals—but they are also 
most brutally critical. Our every word and decision is weighed and analyzed by them. 
Our conduct toward our patients and our fellow practitioners, our attitude toward our 
hospitals and nurses and other allied groups, our activities in staff and society meetings 
are noted and later discussed. We cannot be too careful in the things we do and say 
before these young men. They are anxious to learn the art of the practice of medicine 
as well as the practice itself, so let us see to it that we are very correct in every detail in 
helping to mold the future doctors of Kansas. Many other states and medical schools 
are watching our program with intense and critical interest. 


The holiday season will be upon us when you read this. Please allow me to state 
that Mrs. Croson joins me in wishing each and every one of you and your families 


A Very Merry Christmas 
and 


A Happy and Prosperous 1951. 


Sincerely, 


President. 
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EDITORIAL COMMENT 


Merry Christmas 


Merry Christmas, in the face of world disaster, 
becomes a hollow phrase, half-heartedly spoken. In 
the face of Communist mockery, with American 
youth dying in Korea, accompanied by the terrify- 
ing undertones of proposed atomic explosions, who 
has the spirit to sing “Peace on Earth”? When did 
this start, where will it end? 

With the nations of this earth spiralling toward 
destruction, frozen with fear of invasion, paralyzed 
because of internal dissensions, groveling before 
economic crises, what can be set aside as hope for 
the future? Who remains to remember the Christ- 
mas when “good will toward men” rang out in the 
frosted night? 

What of America this Christmas and its foreign 
commitments? What of America and its internal 
policy? That long ago confident voice in the wild- 
erness crying for freedom to stand or fall on his own 
achievement—where is his counterpart today? Swept 
before the brash concept of statism, the individual 
has compromised his integrity to drift with the on- 
rushing tide. Today's son of the pioneer casts an 
uneasy glace at his heritage and stretches his palm 
toward federal dole. Under the shimmering guise 
of security, temptation has played a siren’s song in 
his ears. 

Forgotten is the stern but satis‘ying life of his 
ancestors, their elemental faith in God and their 
uncompromising honesty. Unlearned is their re- 
spect for mankind and unexperienced that glorious 
pride in the achievements of their own labor. This 
is being sold at beggars’ prices for a mess of pot- 
tage that will be better to the taste. The grasp of 
conquest has replaced the friendly aid of a few short 
years ago; the impersonal, regimented life super- 
sedes the ideology upon which this country was 
founded. Where is the merry Christmas in all that? 

The land of the free is becoming revolutionized 
from within, production, industry, finance, agricul- 
ture, medicine bowing, one by one, to the benevo- 
lence of the welfare state. Controls are purchased 
through subsidies which guarantee nothing but 
mediocrity. Conformity has erased former brilliance 
but has achieved only the consolation that others 
are in similar straits. 

How long will this continue? The opportunity is 
here, the time is critical, the need is extreme. Let 
the medical profession, by way of example, lead the 
way. Two short simple steps can achieve the goal. 
Both are easy to take, both are at hand, both can be 
made effective. But to succeed this must be en- 
tered into as a crusade in honesty and in truth. 

The first is a return to idealism in medicine. The 


science of medicine which has been migrating 
toward industry must either operate as a business 
in a cold and profit-making manner or, spurning 
that direction, turn back to the service of its fore- 
bearers. Two masters cannot be followed, and the 
choice once made must be adhered to with the fierce 
abandon of a crusader. Take along the new science 
but pick up the old ideals to become again the 
family counselor, defender, friend. 

Impractical, yes. So is the second step. Federal 
aid and its temptations will be rejected in all parts 
of medical care. What is lost in money will be com- 
pensated for in extra hours, more work, income 
reduction. The people will be cared for. Every last 
preventive program will be continued but the doc- 
tor will do this at no cost. 

Of course this is fantastic—it can never be achieved 
again. It is exactly as heretical as was a solitary 
Figure who walked this earth two thousand years 
ago preaching a similar philosophy on peace and 
good will. He spoke of Christmas in unheard of 
words. He brought us Christmas. 

And what have we done? We have compromised 
this ideal. We have adulterated those seeds with 
avarice and today are reaping the unholy harvest. 
Christmas today is the Christmas of war in Korea, 
atheism in Russia, socialism in England, paternal- 
ism in the United States. Christmas today is a 
monument to man and his hatred for man, a me- 
morial to social planning with finite minds, a most 
humiliating confession of our disbelief. 

The two short steps to change this picture can be- 
come contagious. They could result in a dynamic 
reversal of present trends. They are easy to take— 
it is only the decision that is difficult. But of course 
this is a wholly incongruous flight of fancy, so— 
Merry Christmas—the way we made it. 


The Common Cold 


Part, of the difficulty in exploring rational treat- 
ments for the common cold rises in the subjective 
symptoms that are involved. This is especially true 
of head colds which are often transitory by nature 
and frequently become spontaneously relieved with- 
out intervention and are often mistaken by the 
patient who actually has vasomotor rhinitis, allergic 
reactions, etc. A doctor once reported that “even 
the most eminent men of science almost invariably 
lose all sense of critical judgment when colds and 
especially their own colds are concerned.” 

Many have reported experiments on the treat- 
ment of head colds with one drug or another at the 
same time that controls were used. Some reported 
favorably for antihistamines and other preparations. 
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However, all seem equally unsuccessful when greater 
care or larger numbers of patients are utilized. 

A current journal reports a controlled experiment 
on 309 young men in military service. All reported 
at sick call formation and all complained of head 
colds. Half were treated with aureomycin orally and 
the other half received placebos. The number of 
patients reporting improvement was almost equal 
in both groups, 10.4 per cent in the first and 9.7 
per cent of those receiving placebos. 

Aureomycin was then increased in dosage, giving 
500 mg. four times daily, and again the proportion 
of cures remained the same. 

Aureomycin was selected because of its broad 
range of anti-microbial action. The study was 
carefully controlled, eliminating as many variables 
as possible. The study was conducted for the sake 
of stimulating further work in this field, but the 
results proved only that aureomycin had no more 
effect in this group of cases than would no treatment 
at all. 

The authors report that some of the soldiers 
receiving placebos were so enthusiastic about their 
rapid recovery that they would willingly have signed 
testimonials regarding the effectiveness of their 
treatment. This is cited to call attention once more 
to the subjective influences involved and to the 
difficulty that occurs in attempting to control such 
studies. It also provides one further example urging 
caution on the part of the medical profession before 
accepting reports that have been based on experi- 
ments not adequately controlled. The enthusiasm 
of an individual patient, even the physician himself, 
often transcends the bounds of reality on this subject. 
This is not to imply any deliberate relaxation of the 
scientific approach but records one further piece of 
evidence illustrating the difficulty under which 
experiments with the head cold are made. 


Membership Dues 


Dues for the Kansas Medical Society are collected 
by the secretary of each component society in addi- 
tion to the local dues. For 1951 these have been set 
by the Council as again being $25 per member. 
They become payable on January 1 and must be 
recorded prior to the state meeting in May if the 
member wishes his identification enabling him to 
attend the scientific program. Delinquent members 
are required under the Constitution to pay the 
amount of delinquent dues before current dues can 
be accepted. Members whose dues are not paid as of 
July 1 will be dropped from the rolls. 

In 1950 the American Medical Association also 
assessed each member annual dues of $25. Kansas 
presents the poorest record in the United States with 
reference to the payment of A.M.A. dues. Each 


member is hereby notified that his membership in 
the A.M.A. will be terminated as of January 1 if his 
dues for 1950 have not been received. A check for 
$25, payable to the A.M.A., should be mailed to the 
Executive Office of the Kansas Medical Society, 
from where it will be forwarded to Chicago. All 
members whose dues have not been paid should 
pay them at once. 1951 dues for the A.M.A. become 
payable on January 1. It is hoped that all members 
of the Kansas Medical Society will take care of this 
promptly, preventing the loss of delegates to the 
AM.A. from this state. 

A state is allotted one delegate to the A.M.A. 
for each 1,000 members of the A.M.A., or fraction 
thereof, who reside in that state. Kansas, with some- 
thing over 1,600 members, has two delegates. Ap- 
proximately half of the Kansas physicians have 
failed to pay their A.M.A. dues, which will result 
in the loss of one delegate in 1951 unless this 
situation is corrected prior to u..: first of the year. 


Sectional Meeting of A.C.S. 

A three-day sectional meeting of the American 
College of Surgeons will be held in St. Louis, Jan- 
uary 22-24, with headquarters at the Statler Hotel. 
The program will be presented at the hotel during 
the first two days and surgical clinics have been 
arranged for the third day at various hospitals in 
St. Louis. 

The program will include surgical motion pic- 
tures, a special presentation on trauma, a cancer sym- 
posium, and panels or papers on vascular surgery, 
chest injuries, fractures ‘about the ankle, hematuria 


’ following trauma, neck surgery, osteomyelitis, ulcera- 


tive colitis, cancer of the stomach, and surgical 
emergencies. 

A registration fee of $5.00 will be charged all 
physicians attending except fellows and members 
of the junior and senior candidate groups of the 
College, interns and residents. Hotel reservations 
are to be made individually. 


Course on Resuscitation 


A three-day course on resuscitation of patients 
who die in the operating room will be presented 
once each month this winter under the sponsorship 
of the Cleveland Heart Society. Each program will 
include lectures by well known specialists and dem- 
onstrations on dogs and cadavers. 

Dates on which the courses will begin are Decem- 
ber 14, January 25, February 15 and March 15. 
Complete information may be secured from Mrs. 
Jerry H. Bruner, Cleveland Heart Society, 613 Pub- 
lic Square Building, Cleveland 13, Ohio. 


There are no incurable diseases, only diseases for 
which no cure has been found.—Bernard M. Baruch. 
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Constipation 
in the Postsurgical 
or Bedridden Patient 


The combined effects of enforced inactivity, poor appetite and 
dietary restrictions frequently result in bowel sluggishness. 

By adding bland “smoothage” and assuring a normal fecal 
consistency and volume, Metamucil gently initiates reflex peri- 
stalsis and encourages a return of normal bowel function. 


METAMUC | “lg is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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SOCIALIZED MEDICINE 


Editor's Note. This is the sixteenth of a series of 
articles dealing with federal compulsory health in- 
surance. These are designed to give the physician 
factual information and reliable data which may be 
used in the preparation of articles or speeches on 
this important subject. Additional material will be 
presented in subsequent issues. 


Medicine in Great Britain 

Ralph J. Gampell, M.D., delivers a powerful 
address on socialized medicine in England on the 
basis of his personal experience. Dr. Gampell, 
a British doctor, practiced under both the free 
and the socialized systems in Manchester, England. 
Unable to tolerate conditions, he left security and 
a guaranteed income to make his home in the 
United States where, at the risk of failure under a 
system of free enterprise, he is currently becoming a 
citizen and preparing to begin again the practice of 
medicine. 

According to Dr. Gampell, the average man on 
the street looks at the financial side of this pro- 
gram as a huge success. He pays approximately 
$1.00 a week for each member of his family and in 
return receives, at no additional cost, all medical, 
hospital, dental, nursing and pharmaceutical bene- 
fits. He does not realize that for each dollar he 
contributes the federal government adds eight. He 
fails to realize that in one form or another he is 
taxed because of the other eight dollars. 

Taxes under a socialist government become over- 
powering. Dr. Gampell, with a wife and one child, 
earned an annual income of some $6,000, from 
which he paid his own office expenses. Out of the 
remainder his personal income tax during the last 
year he spent in Great Britain was more than $2,200. 
Taxes on such items as wool clothing reached 50 
per cent so that a man’s suit costing $80 is taxed 
$40, making the total cost to the purchaser $120. 
Cigarettes are 80 cents a package. The heavy tax 
burden has succeeded in eliminating the wealthy 
class from Great Britain. In the entire nation, with 


a population of 35 million, there were last year 


only 68 individuals who, after paying income tax, 
retained an annual income of $14,800. 

The general practitioner, under the British plan, 
is given $3.40 annually for each patient on his 
panel. In return for this $3.40 the physician con- 
tracts to give all home calls, office visits, treatments, 
etc., necessary for one year's care to that individual. 
Dr. Gampell said, “The government told us they 
knew the amount of money was small but since they 
didn’t want us to starve—I really think they do— 
but since they insisted they didn’t want us to starve 
they would let us have a lot of patients.” 


Each general practitioner on the panel is there- 
fore permitted to have 4,000 patients. Dr. Gampell 
said he had a mere 3,200, and asked his audience 
how one passes his time. His schedule was to have 
three office hours daily, one each in the morning, 
afternoon and evening. During each hour he almost 
regularly saw 20 patients, an average of one every 
three minutes. The practice of medicine in Great 
Britain consists of giving prescriptions for any and 
all conditions and the filling out of government 
forms. Last year 35 million Britishers drank 150 
million bottles of medicine, but they didn’t get 
medical care. At three minutes per patient medical 
care is impossible. 

Besides the office hours he made as many as 35 
home calls in a day, the average being something 
over 20. Whenever a patient becomes dissatisfied 
with the kind of treatment he receives, he files a 
complaint before the local lay panel of administra- 
tion and the doctor is called to answer in his own 
defense. This obliterates the last vestiges of the 
physician-patient relationship. 

Hospitals have become so overcrowded with 
aged patients and those suffering from chronic dis- 
abilities that necessary hospital care is almost im- 
possible to obtain. The average waiting period for 
elective male surgery is 18 months; elective surgery 
for females requires a waiting period up to three 
years. Waiting periods for tonsillectomies are a 
year. 

The problem of socialized medicine, according to 
Dr. Gampell, is its cost, which is disguised from 
the public under an elaborate pyramid of taxes, 
direct and indirect. These are not recognized by the 
people. Far greater than this is the fact that it is 
physically impossible for a physician to give the 
one thing the patient needs, medical care. The 
physician can give drugs and he can fill out in- 
numerable forms, but he simply does not have the 
time to give medical care to sick people. 


Specialty Publication for Neurologists 


A new medical journal, Neurology, will make its 
appearance in January, 1951. The publication will 
be issued bimonthly by the American Academy of 
Neurology and will include scientific information on 
clinical neurology, diseases of the nervous system, 
neuropathology, neurosurgery, neuroanatomy, neuro- 
physiology and neuropsychiatry. Dr. Russell N. De- 
Jong, professor and chairman of the department of 
neurology, University of Michigan, will serve as 
editor-in-chief. Lancet Publications, Inc., will pub- 
lish the journal. 


What we need most is not so much to realize 
the ideal as to idealize the real—F. H. Hedge. 
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Rim of a 
phragm exposed showing coi 
spring completely epcased in 
cushion of soft gum rubber. 


A coil spring with the necessary tension to hold it firmly against the 
vaginal walls can produce discomfort unless it is properly cushioned. 
Examine the rim of the “RAMSES”* Diaphragm and you will find 
that the coil spring is encased in soft rubber tubing, which acts as a 
protective cushion. This construction is patented and available only 
in the “RAMSES” Flexible Cushioned Diaphragm. 


DOME..- 


The “RAMSES” Flexible 
Cushioned Diaphragm is ac- 
cepted by the Council on 5 
Physical Medicine and Re- y 
habilitation of the American by 
Medical Association. 


A diaphragm dome must not only occlude the cervix—it must have a 
reasonably long life. The exclusive process used in manufacturing. the 
dome of the “RAMSES” Diaphragm from pure gum rubber produces 
velvet smoothness, plus flexibility and long life. 

A comparison will quickly reveal the advantages of supplying the 
patient with the patented “RAMSES” Flexible Cushioned Diaphragm. 


*“RAMSES” Diaphragms are available in sizes ranging from 50 to 95 
millimeters in gradations of 5 millimeters. 


gynecological division 


vs Dre: 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 
*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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SERVICE NOTES 


Something under 200 Kansas physicians regis- 
tered under the special Selective Service Act on 
October 16. Most of these will be ordered to take 
physical examinations prior to final reclassification. 
The number to be called from Kansas and the date 
on which calls will be issued have not been deter- 
mined at the time this is written. The turn of mili- 
tary events and the number of physicians who 
volunteer for commissions will be controlling fac- 
tors. 

Physicians will be given an opportunity to apply 
for commissions at the time of taking their physical 
examinations. As of the present, the Navy has re- 
stricted commissions, declining those who received 
a portion of their medical training under A.S.T.P. 
V-12 trainees and those who were not trained at 
government expense may select the Navy. The 
Army will accept applications from all physicians. 
Applications for commissions from Kansas physi- 
cians will henceforth be processed at Fifth Army 
headquarters in Chicago. This will considerably 
accelerate this procedure. 

Physicians may also apply for commissions at 
any time, but the normal course of events pertaining 
to Selective Service will continue until such time 
as the commission has actually been granted. To 
enable a doctor to take advantage of the hundred 
dollar bonus, the commission must have been 
validated prior to the receipt of induction orders 
through the draft board. Anyone who plans to 
apply for a commission should do so early. 

It is presumed that a state quota will eventually 
be issued to Kansas for a specific number of physi- 
cians. This will also indicate numbers within each 
desired specialty. At the state level, the youngest 
available physicians for each specialty involved will 
be selected, and induction orders will be sent 
through the local board. 

Within rather well defined restrictions, some 
physicians will be declared essential, the principal 
reasons being preservation of civilian medical care 
and in the field of teaching or research. Each county 
society lias been requested to create a local advisory 
committee for the purpose of working directly with 
the local draft board on this subject. Wherever ad- 


ditional assistance is desired, the Kansas Volunteer 


Advisory Committee, under the chairmanship of 
L. R. Pyle, M.D., Topeka, will be glad to assist. 
Deferments, if granted, will generally be made by 
the local draft board and for a specific period of 
time. Requests for deferment will be based on un- 
usual circumstances existing within the community 
itself. Personal hardship is not considered a basis 
for the deferment of a medical officer. 
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Considerable confusion exists with reference to 
physicians engaged in graduate education. It has 
been recommended that interns currently applying 
for reserve commissions be granted a deferment until 
July 1, 1951. No such arrangement appears possi- 
ble for residents. At the moment the outlook is that 
residents may not be individually deferred as essen- 
tial. A certain per cent of the present residents will 
be deferred for the purpose of continuing the hos- 
pital program involved. In other words, deferment 
will be on the basis of hospital needs without refer- 
ence to the individual physician. This regulation 
applies equally to physicians in each of the three 
years of residency training. 


New Study of Heart Action 


A new method of studying the normal and ab- 
normal forces of the heart has been devised, and 
research is now being conducted at the University 
of Kansas School of Medicine under a program 
sponsored by the university and the Air Force 
School of Aviation Medicine at Randolph Air Force 
Base, San Antonio, Texas. The study is expected to 
continue for about a year, under the direction of 
Dr. E. Grey Dimond, assistant professor of medicine. 

A machine called a torsion ballistocardiograph, 
developed since World War II at the School of 
Aviation Medicine, has been installed in the cardio- 
vascular laboratory at the medical center. It is a bed 
supported on metal blades which can twist as the 
bed moves in response to the forces of blood leaving 
the heart with each beat: 

The twist of the blades is converted into electrical 
impulses by piezo-electric crystals similar to those 
used in phonograph pickups. These electrical im- 
pulses are put into a six-channel electrocardiograph 
for the recording. At the same time, a photoelectric 
eye is recording the movement of the heart as pro- 
jected by x-ray on a fluoroscopic screen. Standard 
electrocardiograms are simultaneously recorded, and 
catheters in the large arteries at the root of the 
heart measure the pressure directly. 

Use of the new equipment is expected to give 
information on the heart output at high altitudes 
and to show whether sudden pressures on man sud- 
denly change heart output. It is thought that the 
study may also throw new light on heart diseases. 
Dr. Dimond is a former faculty member of the 
School of Aviation Medicine. He was appointed 
director of thé cardiovascular laboratory and as- 
sistant professor of medicine at the Kansas school 
in 1949 and was instrumental in getting the new 
heart machine sent here. 


Everything nourishes what is strong already.— 
Jane Austen. 
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LABORATORIES 


RESPONSIBILITY 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Bldg. KANSAS CITY 6, Mz. 
’ 230 Frisco Bldg. JOPLIN, MISSOURI 


RALPH EMERSON DUNCAN, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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Case Reports from the University of Kansas Medical Center” 


Tumor Conference 


Edited by R. E. Stowell, M.D., and D. M. Gibson, M D. 


Cancer of the breast, together with cancer of the 
uterus, comprises thie cause of death of almost 40 
per cent of the approximately 100,000 women dy- 
ing of cancer each year.' Nearly one of five women 
who die of cancer have mammary carcinoma. For- 
- tunately, breast cancer is frequently eradicated when 

it is diagnosed early and treated adequately. The 
following two cases illustrate some of the problems 
encountered in patients with unfortunate delay in 
diagnosis and unsatisfactory treatment. 


Tumor Conference Case No. 50-69 


HISTORY: E. V., a 56-year-old woman, was first 
seen in the Out Patient Department with the chief 
complaint of swelling of the left arm for three 
months, and numbness and aching of the left leg 
for three weeks. She was treated 15 months ago in 
Savannah, Missouri, for what was said to be a 
cancer of the left breast. As far as she knows there 
was no biopsy or pathological report. The left arm 
has hurt her continually since that time, and has 
been swollen for the past three months. She no- 
ticed a lump in the left axilla two months ago. She 
has had some shortness of breath on exertion, some 
pain over the right costal margin, and some wheez- 
ing at night for the past eight weeks. She has had 
no cough or hemoptysis. She feels that there is 
thickening and actually new growth of the-scar over 
the breast area. In addition to the lump in the 
axilla, she has palpable left supraclavicular nodes. 
A supraclavicular node was biopsied with the 
thought that if it were positive the patient would 
be given x-ray therapy, but if it were negative, sur- 
gical treatment would be considered. The treatment 
at Savannah simulated a simple mastectomy with a 
wide scar. 

Dr. Orr: What was the technic of that simple 
mastectomy? 

Patient: They first put some kind of a fluid on 
my breast and left it two days until it became per- 
fectly dead. They took scissors and clipped around 
that and then they applied a plaster or a poultice 
and left that on for seven days, and that slipped 
right off. 

Dr. Revere: Was the treatment painful? 

Patient: Well, it would have been if they hadn’t 
kept me under some kind of hypo. 

Dr. Revere: How long was it before your wound 
healed? * 

Patient: I think about three or four months be- 
fore it was completely healed. 


“Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


Dr. Helwig: Do you feel that the swelling is due 
to extension of tumor to the axilla rather than the 
result of scar tissue? 

Dr. Revere: We think she probably has lymphe- 
dema of her arm due to neoplastic growth; the scar 
tissue does not extend up into the axilla. 

Dr. Tice: Roentgenograms of the chest show lit- 
tle soft, patchy shadows, particularly in the bases of 
the lungs. Knowing that she has had a breast tumor, 
I think we have to recognize these as probably being 
metastatic lesions by lymphatic spread. We don’t 
see the large round “snowball” metastases that are 
regarded as being so characteristic. 

Dr. Boley: A section of the supraclavicular node 
shows metastatic adenocarcinoma. 

Dr. Helwig: Does swelling in the arm, on the 
basis of metastasis, contraindicate surgery? 

Dr. Orr: Swelling due to metastasis usually means 
that the malignancy is extensive in the lymph nodes 
with probable involvement of other structures such 
as veins. Although the vein can be removed, this 
condition usually means inoperability just as do 
supraclavicular metastases. 


Tumor Conference Case No. 50-68 


HISTORY: Mrs. H. M., a 50-year-old white 
woman who appeared to be in perfect health, was 
first seen in the Out Patient Department with com- 
plaints of a tumor mass in the upper outer quad- 
rant of the right breast. It had been present for 
about three months. The tumor mass was approxi- 
mately two cm. in diameter and was deeply em- 
bedded in the breast substance, was fixed neither to 
the skin nor to the thoracic cage, and was non- 
tender. The consistency was a little difficult to 
determine because of the overlying breast and sub- 
cutaneous tissue, but it was moderately firm, not 
stony hard. Excision biopsy was made. Grossly the 
excised specimen resembled a diffuse adenosis, and 
cut with increased consistency. The pathological 
report was scirrhous adenocarcinoma. The patient 
was then subjected to a right radical mastectomy. 
There was no gross evidence of axillary metastasis 
at that time and postoperative course has been satis- 
factory. 

Dr. Boley: Although the biopsy specimen shows 
scirrhous adenocarcinoma, with growth into the 
ducts (Figure 1), no remaining tumor was found 
in the removed breast. The surgical specimen from 
the radical mastectomy showed that 9 out of 13 
axillary lymph nodes were involved by tumor. 
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Sterilized... 
for 
j Safety and Simplicity 


of 


INFANT 
FEEDING 


ace lad Heat treatment of Page Milk at more than 240° F assures complete 

geen sterility and safe keeping. Sterilization is done after the cans have 
been hermetically sealed, eliminating any possibility of subsequent 
contamination. 

Page Milk is easy to digest. Homogenization and heating at high 
temperatures give it physico-chemical properties especially favorable 
for infants and persons sensitive to allergenic milk proteins. Page 
Evaporated Milk is fortified with 400 USP Units of Vitamin D. 


The Page Program of SANITARY VIGILANCE 


Protection starts at the source — on the farm — with supervision and 
regular inspection of herds, equipment and milking methods. When 
milk is delivered, it is examined for freshness, tested for bacteria, con- 
centrated, canned and sterilized. After sterilization, each can is mechan- 
ically checked to make sure it is still perfectly sealed. Daily sampling 
by our modern laboratory and periodic sampling by independent con- 
trol laboratories is a final check on quality, viscosity and uniformity. 


Page Milk is clean, whole milk with only water taken out and only 
Vitamin D added. You can recommend it with confidence, 


THE PAGE MILK COMPANY - COFFEYVILLE. KANSAS 
General. Offices: Merrill, Wisconsin 
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Dr. Orr: In regard to the first case, I don’t be- 
lieve that any type of malignancy should be treated 
with zinc chloride paste unless it is done under the 
guidance of a man like Dr. Mohs? of Madison, Wis- 
consin, where it is done scientifically. Certainly that 
is generally considered a quack type of treatment 
which has cost the lives of many patients because of 
the delay in adequate therapy. 

The second case is of considerable interest. The 
physical findings made a clinical diagnosis difficult 
but knowing the potentialities of some of these 
deeply lying tumors of the breast, we advised that 
the biopsy be done for examination and study. 
When I removed this nodule from the breast I 
thought it was benign until I had sectioned it, and 
then I was only suspicious that it might be malig- 
nant. I believe that most of us who have seen a 
considerable number of these carcinomas of the 
breast can diagnose carcinoma on section of the 
gross material in a majority of cases. There are two 
main lessons to be learned from a case like this: 
the first is that you cannot trust any kind of lump 
in the breast; you had better explore it and find out 
what it is. Second, even though the tumor may ap- 
pear to be relatively benign, there may be extensive 
axillary metastases, as was found in this case. I 
think all breast tumors of this type should be ex- 
plored. In doing this biopsy, we removed the tumor 
entirely, as I think should generally be done with 
biopsies of the breast. Then, if they are innocent 
you are through, and if they are malignant you've 
not cut through any malignant tissue, at least no 
malignant tissue in the primary tumor. 

Dr. Helwig: Dr. Orr, how do you feel about 
needling cysts? 


Figure 1. Photomi of scirrhous adenocarcinoma grow- 
ing in ducts and ing tissue. Mag. 70X. 


Dr. Orr: I never do it. Of course, if I were led 
to needle a cyst and it had bloody fluid in it, then 
I would certainly explore it. There are many cysts 
that could be needled in safety but I never like to 
do that because I have been surprised on a number 
of occasions to find a carcinoma adjacent to these 
cysts, and I think the safer plan is to always take 
them out. 

Dr. Tice: There is a difference of opinion among 
radiologists and surgeons as to which cases of breast 
cancer should receive x-ray therapy. There is a 
growing tendency not to refer cases that have a pri- 
mary breast tumor without axillary glands for radia- 
tion therapy. Pendergrass’ and Kerr‘ are two radi- 
ologists who do not recommend postoperative x-ray 
therapy of primary, Stage I breast carcinomas. They 
consider long-term results without x-ray treatment 
to be as good as with x-ray treatment. If it has been 
decided that x-ray therapy is to be given, it must be 
given in a thorough radical manner. I think that an 
individual who has axillary metastases at operation 
deserves a series of x-ray treatments. Again, I find 
myself as years go by changing my attack. At one 
time I delivered my irradiation to the axilla and to 
the supraclavicular glands. Now, in addition to the 
supraclavicular glands and axilla, I cross-fire the skin 
and the mediastinum, avoiding the lungs as much as 
I can, hoping to have some effect on glands along 
the mammary artery and in the mediastinum. I think 
that there is some evidence to show that the person 
who has axillary glands has an increased longevity 
following x-ray therapy as compared to those who 
have not had x-ray therapy. 

I think the biggest field for x-ray therapy is in the 
woman who has a hopeless breast tumor who is in- 
operable; she has perhaps a sloughing, ulcerated 
mass in her breast. I know that one can heal such 
ulcers and I think we can prolong her life and 
make her more comfortable by x-ray treatments. If 
she has bone metastasis, certainly in the vast ma- 
jority of cases, we can give the patient relief from 
pain and in many cases show recalcification of the 
bone. Dr. Garland recently reported a series of 
cases with bone metastasis in which 75 per cent 
got relief from pain and increase in calcification 
with x-ray therapy. With steroids the results were 
not quite as good. He found that the patient with 
bone metastasis in his series lived for an average of 
12 months after x-ray treatment was given. Equi- 
valent cases with steroids lived eight months. 

The question of whether the patient should be 
castrated with x-ray therapy always arises if she is in 
the younger age group. Personally, I think the 
woman who is still menstruating and who has a 
breast carcinoma, particularly that has metastasized to 
the axilla, should have sterilizing x-ray to slow up 
the disease. Pregnancy, in my experience, has not 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 


standards of the time, were conspicuous for success. 
Twenty-five years ago experience had _ bet- 


tered the methods. Today with the advantages of collateral medicine, 


treatment is markedly further improved. 
The Ralph Sanitarium provides personal- 


ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Cooperation j 
with referring physicians. Write or phone. ! 


She 
RALPH 
SANITARIUM 


Ostablished 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 
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presented the serious complication described Ly 
others. I know of two cases who have gone well 
over the five-year period who were pregnant during 
the time they had a carcinoma of the breast. In fact, 
they were operated upon during their pregnancy 
and got along all right. 

Dr. Hill: What about the age of the patient with 
regard to prognosis? It is generally accepted that 


the younger woman’s prognosis is certainly poor as. 


compared with that of the older woman. Is that 
still a clinical impression, or are good statistical 
observations available? 


Dr. Helwig: One old concept that a woman under 
30 years of age with breast cancer was hopeless at 
the outset may have to be modified. Taylor® pre- 
sents a rather significant series of cases with fair 
five-year arrests in young women. I used to believe 
that with a woman under 30 years of age, with 
breast carcinoma, we might just as well make prepa- 
rations for her burial. I know one woman who was 
28 years old when breast carcinoma was discovered. 
She had no axillary metastases and has now been 
well for 20 years. I certainly think some of the 
postulates that have been laid down by Haagensen 
and Stout’ need revision too. They have insti- 
tuted some rather arbitrary rules as to operability; 
among these, for instance, is that large medullary 
carcinomas with edema of one-third of the over- 
lying skin are hopeless for surgery. However, there 
is another report? of seven cases of advanced medul- 
lary carcinoma with extensive skin involvement that 
had survived several years. 

Dr. Orr: I'm positively not in sympathy with 
sterilizing women with carcinoma of the breast. If 
the patient has a carcinoma of the breast, there is no 
assurance that she will be cured after sterilization. 
If the woman has carcinoma of the breast and wants 
to get pregnant, I think that is her privilege; -he 
may die of carcinoma but she may have a well child. 
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The work of science is to substitute facts for ap- 
pearances and demonstrations for impressions.— 
John Ruskin. 


BLUE SHIELD 


Best Year for Blue Shield 


In almost all phases of operation, the year 1950 
has been the best since Kansas Blue Shield started. 

For the practical minded, let’s first take a look at 
the financial picture. On January 1 Blue Shield 
showed a reserve of $89,782.34. As of October 31 
the reserve had been increased to $188,321.35. 
While the reserve is still considerably short of the 
desired level, the past trend toward skimp reserves 
has been turned about in the opposite direction. The 
addition to reserve for the first 10 months was 5.34 
per cent, something less than was planned in the 
rate calculations for the new plan which went into 
effect in December, 1949. 

Enrollment Gains. Blue Shield began the year 
with 182,635 members. As of October 31 the mem- 
bership had been increased to 243,215, a net in- 
crease of 60,580, or over 6,000 new members per 
month. Enrollments in progress during November 
and planned for December indicate an even higher 
rate for the year. 

Administrative Costs Down. One test of progress 
is the question as to whether or not the organization 
is improving in efficiency. This is partially meas- 
urable by percentage of income spent for administra- 
tion. Administrative expense was 16.45 per cent of 
income for 1949. This percentage has been reduced 
to 12.13 for the ten-months period of 1950. Still 
another measure of efficiency is the number of 
employees related to total members. This is shown 
as follows: 


December October 


1949 1950 
Number of members.............. 182,635 243,215 
Number of employees............ 52 57 


It is noted that an additional 60,000 members are 
being handled with an addition of only five new 
employees. 

Physician Relations. To some, particularly at this 
stage in the plan’s development, the understanding 
and support of’ participating physicians is the real 
touchstone of Blue Shield progress. Here are some 
of the worthwhile developments in the physician 
relations program during 1950. 

1. The state-wide Blue Shield Relations Com- 
mittee consisting of a physician representative from 
each councilor district was made an official stand- 
ing committee of the Kansas Medical Society. 

2. District Blue Shield Relations Committees 
composed of physician representatives from county 
societies were set uv in all of the councilor districts. 
Meetings were held with nine of these district com- 
mittees during 1950, reaching over 80 per cent of 
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AUREOMYCIN 


HYDROCHLORIDE CRYSTALLINE 


in Brucellosis 


The chronic ill health and mortality associated with 
undulant fever, caused by one of the strains of 

brucellae organisms, has been a serious medico- ; 
social and economic problem in this country. The 
* treatment of these infections in man can now be 
satisfactorily carried out with aureomycin. 
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Aureomycin has also ‘been found effective for 
the control of the following infections: acute ame- 
biasis, bacterial and virus-like infections of the eye, 
bacteroides septicemia, boutonneuse fever, gon- 
orrhea, Gram-positive infections (including those 
caused by streptococci, staphylococci, and pneu- 
mococci), Gram-negative infections (including 
those caused by the coli-aerogenes group), granu- 
loma inguinale, 1. influenzae infections, Alebsiella 
pneumoniae infections, lymphogranuloma venereum, 
primary atypical pneumonia, psittacosis, puerperal 


cl 100 infections, Q fever, rickettsialpox, Rocky Mountain 
spotted fever, surgical infections, subacute bacte- } 


Bottles of 16 and 100, 250 mg. each capsule. 
rial endocarditis resistant to penicillin, tick-bite 


Ophthalmic: 
Vials of 25 mg. with dropper; solution pre- x r 
fever (African), trachoma, tularemia and typhus. 


pared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION aaenscaw Ganamid coueany 30 Rockefeller Plaza, New York 20, N.Y. 
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the participating physicians through this form of 
representation. 

3. Satisfactory negotiations were carried out with 
the Kansas Radiologic Society and the Kansas So- 
ciety of Anesthesiology in regard to the inclusion of 
anesthesia and x-ray services for Kansans enrolled 
in national accounts. These negotiations gave evi- 
dence of the Blue Shield intent to secure accept- 
ance of the profession in all matters of vital interest. 
It also proved the willingness of the profession to 
cooperate in furthering the legitimate aims of the 
plan. 

4. The establishment of a Fee Committee by the 
Kansas Medical Society composed of physician rep- 
resentatives in each of the medical specialties and 
general fields of practice. This committee has sched- 
uled its first meeting for December 3, 1950, and 
will undertake the difficult assignment of estab- 
lishing relative values to various procedures and 
services. It will not be the purpose of this commit- 
tee to determine Blue Shield payments but to estab- 
lish the relationship of procedure values on which 
Blue Shield payments may be based. 

5. The publication of a monthly report carrying 
special information for doctors and general infor- 
mation on the operations of both Blue Cross and 
Blue Shield. This report is called This Month and 
is sent to all participating physicians. 

6. The increased cooperation of participating 
physicians in community enrollment planning and 
by assistance in the enrollment effort in the form 
of endorsement advertising and making available 
information to patients. 

7. The increased participation by doctors’ wives 
in the actual organization of community enrollment. 

8. Increase in the number of meetings with 
county societies and hospital staffs for round-table 
discussions of Blue Shield problems and objectives. 
Such meetings have been arranged in all parts of 
the state. 

The year 1950 has been a year primarily devoted 
to organizing the physician relations program so 
that still further gains may be made in the future. 
Plans for 1951 call for continued meetings with the 
district Blue Shield Relations Committees and 
county societ‘es in the interest of learning what the 
medical profession wants to do in the way of 
future improvements in the Blue Shield contract. 
With the base of operations already established there 
is every reason to believe that participating physi- 
cians will show the necesasry interest to let the Blue 
Shield board know what the profession wants done. 


Delegates representing student bodies in medical 
schools of the United States will meet in Chicago, 
December 28 and 29, to draft a constitution for 
the Student American Medical Association. The 


organization is to be a national association of 
medical students and is to be affiliated with the 
American Medical Association. Plans for the for- 
mation of the group were approved by the House of 
Delegates of the A.M.A. at its 1950 meeting in 
San Francisco. 


DEATH NOTICES 
WILHELM EDWARD REGIER, M.D. 

Dr. W. E. Regier, 67, who had practiced 
in Whitewater for 37 years, died at his home 
there October 24. He was graduated from the 
University Medical College in Kansas City in 
1907, and practiced first at Elbing for two 
years and then at Harper for three years before 
opening his office in Whitewater. Dr. Regier 
was an honorary member of the Butler County 
Society. 


JAMES GEORGE CONLEY, M.D. 

Dr. J. G. Conley, 63, an active member of 
the Crawford County Society, died October 28 
at his home in Pittsburg. He had discontinued 
his practice 15 months ago because of poor 
health. After his graduation from Marquette 
University School of Medicine, Milwaukee, 
in 1915, Dr. Conley served in World War I, 
returning to Kansas in 1919 to open an office 
in Pittsburg, where he continued to practice 


until his retirement. 
* 


CHESTER ORVILLE SHEPARD, M.D. 

Dr. C. O. Shepard, 62, who had practiced in 
Independence for the past 36 years, died at 
his home there November 8. He received his 
medical education at the University of Illinois, 
graduating in 1912, and practiced first in 
Kansas City, leaving there in 1914 to open 
an office in Independence. He was an active 
member of the Montgomery County Medical 
Society and had been serving as county coro- 


ner s'nce 1942. 
* 


HERBERT RANDLES, M.D. 

Dr. Herbert Randles, 81, an active member 
of the Bourbon County Society, died Novem- 
ber 24 at his home in Fort Scott. He was 
graduated from the College of Physicians and 
Surgeons in Kansas City in 1900, and for a 
short time was in the drug business in Kansas 
‘City with his father. He later returned to 
medical school and was graduated from Jef- 
ferson Medical College in 1907. He began his 
practice in White City and moved to Fort 
Scott in 1941. His son, Dr. Leland P. Randles, 
continues to practice in Fort Scott. 
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NOW AVAILABLE 


for your daily practice 
WITHOUT RESTRICTION 


CORTONE* (Cortisone) is now available, through your usual source of 
medicinal supplies, without restriction. Pharmacists are prepared 

to fill your prescriptions for use of this remarkable hormonal 

substance in your daily practice. Hospitalization of individual patients 
is at the discretion of the physician. 


Key to a New Era in Medical Science 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Dehydro-17-hydroxy i 21-acetate ) 


MERCK & CO., Inc. *CORTONE is the registered 


Manufa lasers Ch ists trade-mark of Merck & Co., 
. ih Inc. for its brand of cortisone. 
RAHWAY, NEW 
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ACTIVITIES OF MEMBERS 


Dr. H. R. Landmann, former member of the sen- 
ior staff at Winter VA Hospital, Topeka, has gone 
to Santa Fe, New Mexico, to engage in private prac- 
tice and to serve as consultant in medicine to the 
Los Alamos Medical Center. 

* * * 

Four Kansans became fellows of the American 
College of Surgeons at its recent annual meeting, 
Dr. Edward S. Brinton and Dr. Leo K. Crumpacker 
of Wichita, Dr. Hubert M. Floersch, Kansas City, 
and Dr. George S. Hopkins, Topeka. 

* * * 


Dr. and Mrs. J. G. Lee, Bonner Springs, cele- 
brated their golden wedding and the 59th anni- 
versary of the physician’s medical practice at an 
open house at their home on October 15. 

* * * 

Dr. C. J. Kurth, Wichita, delivered a paper at 
the semi-annual meeting of the Missouri Academy 
of Neurology and Psychiatry at St. Louis, October 
11. 

* * 

Dr. Clyde O. Merideth, Jr., Emporia, was prin- 
cipal speaker at a P.T.A. meeting in Marion, Oc- 
tober 23. His subject was “Stop Annoying Your 
Children.” 

* * * 

Dr. H. O. Bullock, Independence, was principal 
speaker at a meeting of the Women’s Society of 
Christian Service at Coffeyville, November 1. He 
discussed public health measures and needs in the 


county. 
* * * 


-Dr. S. A. Scimeca, who formerly practiced in 
Caney and more recently has been in Scott City, 
has returned to Caney and has opened an office 


there. 


* * * 

Dr D. B. Foster, Topeka, spoke on “A New 
Commitment Law” before the Kansas Mental Hy- 
giene Society at its annual meeting in Wichita 


November 17. 
* * * 


Dr. Karl E. Voldeng, Wellington, took part in a 
program on modern medicine at a meeting of the 
American Association of University Women at 
Wellington, November 1. He discussed cancer re- 


search. 
* * 


Dr. Mary Glassen, Phillivsburg, was named 
“Woman of the Week” on a radio program of the 
National Broadcasting Company, November 1. The 


program, as a part of the “Portia Faces Life” fea- 
ture, told the story of Dr. Glassen’s life. 
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“Open Mind in the Changing World” was the 
subject of a talk presented by Dr. Thomas L. Foster, 
Halstead, at a meeting of the P.T.A. in Bluff City 
last month. 

* * * 

Dr. Thomas R. Hood, Topeka, took part in a 
program on “Health in a Rural Community” in 
Highland Park, November 15. He described the 
work of the Shawnee County Health Department. 

* * * 

Dr. F. C. Beelman, Topeka, served as a member 
of the executive committee and of the civil de‘ense 
committee of the Conference of State and Terri- 
torial Health Officers in Washington late in Oc- 
tober. Two other members of the Kansas State 
Board of Health, Dr. R. T. Nichols of Hiawatha 
and Dr. F. L. Loveland of Topeka, also attended. 

* * * 


Dr. O. C. McCandless, Marion, addresszd the 
women of the First Methodist Church, Newton, at 
a meeting held last month. He spoke on rural 
health. 

* * * 

Dr. C. M. Fitzpatrick, Salina, has accepted ap- 
pointment as health officer for Saline County, 
filling the vacancy created by the resignation of Dr. 
L. S. Nelson, Jr. 


Dr. W. G. Rinehart, Pittsburg, was named coro- 

ner of Crawford County at last month’s election. 
* * * 

Dr. Louis S. Morgan, Wichita, addressed the 
October meeting of the-Modera Mothers’ Study Club 
at Arkansas City. He discussed child psychiatry and 
told of the work being done at the Child Guidance 


Center. 


Dr. Lynn D. Chaffee, who has been associated in 
practice with his brother, Dr. Dean Chaffee, in 
Abilene, announced recently that he will move to 


Boston, Massachusetts. 
* * 
Dr. Lyle F. Schmaus, Io!a, spoke on “The Go'den 
Age of Medicine” at a meeting of the Io!a Lions 


Club November 14. 
* * * 
Dr. W. W. Weltmer, Beloit, was elected coronor 
of Mitchell County in the November 7 general elec- 


tions. 


There are many political philosophies today: 
there are many schemes for the regeneration of 
society. None can accomplish the goal that all seek 
—peace in this world—vunless there is recogniticn 
of the fundamental principles of the love of justice 
and freedom, the sanctity of the inalienable rights 
of a'l—J, Howard McGrath. 
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Broad Clinical Acceptance 
Phospho-Soda (Fleet)’s * wide acceptance by physicians 
everywhere is-a tribute to its prompt, gentle laxative 
action—thorough, but free from disturbing side effects. 

Leading modern clinicians attest its safety and depend. 
ability as a pre-eminent saline eliminant for judicious — 
relief of constipation. Liberal office samples on request. 
* Phospho-Soda (Flee! solution containing in each 100 cc. sodium biphosphate 48°Gm anc 


sodium phosphate Both ‘Phospho-Soda and’ Fleet’ are registered trade marks of 


CO., INC. © LYNCHBURG, VIRGIN 
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Officers for 1951 were elected by the Finney 
County Society at a meeting held at St. Catherine's 
Hospital, Garden City, in September. Those chosen 
are: president, Dr. H. B. Palmer, Scott City; vice 
president, Dr. J. O. Austin, Garden City; secretary- 
treasurer, Dr. J. W. Turner, Garden City. 

* * * 


A meeting of the Montgomery. County Society 
was held at Memorial Hospital, Coffeyville, Novem- 
ber 8. Dr. John F. Coyle, Coffeyville, spoke on 
medical legislation. The following officers were 
named for 1951: president, Dr. E. L. Robinson, In- 
dependence; vice president, Dr. William T. Read, 
Coffeyville; secretary, Dr. J. L. Hoopingarner, 
Cherryvale; treasurer, Dr. G. C. Bates, Independence. 


Dr. and Mrs. D. M. Stevens, Oskaloosa, enter- ’ 


tained members of the Jefferson County Medical 

Society and Auxiliary at their home October 13. A 

film on cancer was shown. 
* * * 

A joint meeting of the Wilson County Medical 
Society and Auxiliary was held at Fredonia Novem- 
ber 8. After a dinner, the groups separated for 
business ssesions. The society elected their officers 
for 1951 as follows: president, Dr. J. W. McGuire, 
Neodesha; vice president, Dr. D. C. Smith, Fre- 
donia; secretary, Dr. Charles E. Stevenson, Necdesha. 

* * 

The Labette County Society met recently at the 
VFW dining room in Parsons and Dr. Guy Cramer, 
retiring president, was host at a dinner. Dr. Mahlon 
H. Delp, of the University of Kansas Medical Center, 
presented a paper on the use of ACTH. At the busi- 
ness session Dr. Charles Henderson was elected 
president for 1951, Dr. John P. White was named 
vice president, and Dr. Thomas Perdue was chosen 
secretary-treasurer. 

* * ~*~ 

A meeting of the Leavenworth county society was 
held November 13. At the business session the 
group endorsed the Blue Cross-Blue Shield enroll- 
ment campaign conducted in Leavenworth Novem- 
ber 17-27. 


BOOK REVIEWS 


Principles of General Psychopathology. By Sieg- 
fried Fischer, M.D. Published by Philosophical 
Library, New York. 327 pages. Price $4.75. 

The emphasis in this book is upon descriptive 
psychopathology and this emphasis is maintained 
even in the parts dealing with comprehensible and 


causal connections and clinical syndromes. As a book 
on descriptive psychopathology it is excellent. De- 
scriptive psychopathology has its usefulness, but 
also has its limitations. It is based on the concept 
that as well as studying the integrations of the total 
personality, human behavior can be understood by 
classifying it into its various component parts and 
then subclassifying and defining these. A detailed 
understanding of descriptive terms is certainly 
helpful in making case study material comprehen- 
sible and comparable. However, such an approach 
leads to a burdensome amount of terminology, such 
Classifications are often arbitrary, and such sub- 
division may lead to a semantic bar to the under- 
standing of the totality of human behavior rather 
than an aid to it. Besides, when one is dealing with 
abstractions one rarely can hope to reach agreement 
in definitions. Dr. Fischer himself says, “Every 
scientist is free to designate things to his own liking 
as long as he does not produce ambiguities.” 

The above comments, of course, pertain to the 
subject matter chosen in general and not to this 
book in particular. Dr. Fischer has presented his 
material in a concise, well organized, readable form. 
His presentation is accurate and reasonably com- 
plete. One might regret the author's failure to in- 
clude a discussion of tropisms, reflexes, and condi- 
tioning. The clinical observations of Sullivan are 
also neglected. Bibliography is scanty. 

It is not felt that this type book is necessary for 
the undergraduate student or for the practitioner 
in fields other than fsychiatry. It is recommended 
to psychiatrists and psychologists, particularly those 
engaged in research or desiring a review of the 


subject.—M.T.E. 
8 


Psychology, Principles and Applications. By 
Marian East Madigan. Published by C. V. Mosby 
Company, St. Louis. 403 pages, 60 figures. Price 
$4.25. 

This book is an attempt to present the funda- 
mental principles of psychology in a non-academic 
fashion and to give the reader an appreciation of 
psychology’s usefulness in everyday living. It is 
intended as a text for student nurses. The author 
forgets to state specifically for whom the book was 
written, but upon reading it one finds the material 
addressed to the beginning student nurse. 

In regard to the positive qualities of the text one 
can mention the author's care to select illustrative 
material from life experiences familiar and meaning- 
ful to the student nurse, and also the author’s whol- 
istic approach to psychology, especially as shown in 
her attempt to point out to the nurse the psycho- 
logical factors present in the behavior of physically 
ill people, thus emphasizing the need to be respon- 
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NO FORTIFICATION NEEDED 


The vitamin content of S-M-A is well in excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk. 


A Complete, Protective Infant Food... 


$-M-A, diluted and ready 
to feed, provides in each 


quart the following propor- 
tions of the minimum daily 


requirements for infants. 


VITAMIN A 
5,000 U.S.P. units 


333% 


VITAMIN D 
800 U.S.P. units 


200% 


THIAMINE 
0.67 mg. 


250% 


RIBOFLAVIN 
1 mg. 


2007, 


VITAMIN C 
50 mg. 


NIACINAMIDE 
5 mg. 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 
No danger of forgetting, no extra burden for busy mothers. 

No infant food is more like breast milk than S-M-A—in 
content of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


S-M-A CONCENTRATED LIQUID—cans of 13 fi. 0z. 
S-M-A POWDER—1 Ib. cans 


SMA 


vitamin C added 
builds husky babies 


Wyeth Incorporated, Philadelphia 3, Pa. 
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sive to the total person rather than mer.ly to 
limited aspects of the patient. 

However, on the whole, the text is poorly written. 
Many basic principles and important concepts of 
psychology are not given sufficient clarity nor pre- 
cision of definition, but rather are treated very 
briefly, superficially, and at times inaccurately. The 
superficiality may stem in part from the author's 
unskilled manner of avoiding an academic attitude. 
The overall arrangement of the material is not 
economically nor strategically planned and the dis- 
cussion is lacking in integration. The author's style 
of writing has a disjoined character caused, it seems, 
by the absence of needed transitional and explan- 
atory statements between thoughts. 

This book noes not stand up well as an introduc- 
tory text on the principles of psychology and their 
applications. Several far superior texts are on the 
market for student nurses or others seeking knowl- 
edge in the field of general psychology —H.L.M. 


Atlas of Human Anatomy. By Barry J. Anson. 
Published by W. B. Saunders Company, Philadel- 
phia. 518 pages, 1301 illustrations, 93 in color. 
Price $11.50. 


The author's admirable plan to produce a volume 
serving the physician from his student days in the 
dissecting laboratory through his years as a practi- 
tioner has been well carried out. A minimum of 
detailed text is employed. The plates have teen 
prepared from drawings of dissections with preser- 
vation of detail. This is in marked contrast to tke 
illustrations in many atlases and textbooks of ana- 
tomy which are so distinctly semi-diagrammatic. 

Probably the most outstanding feature of this 
new atlas is the graphic presentation of variable 
morphologic features. This aspect of the publica- 
tion is probably of more interest to the advanced 
student and practitioner than the beginning medical 
student who does not appreciate the clinical signi- 
ficance of anomalies. 
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Anson’s Atlas of Human Anatomy is a valuable 
adjunct to anatomical literature, if it is recognized 
that the field cannot be completely covered by one 
text book or one atlas.—R.M.B. 


ABSTRACTS FROM CURRENT 
LITERATURE 


Death of Cesarean Infants 


Death of Cesarean Infants: A Theory as to its 
Cause and a Method of Prevention. By Daniel B. 
Landau et al, Jnl. Ped., 36:4, 421-426, Apr. 1950. 

Bloxsom has stated that a test of labor decreas2s 
the incidence of post-section asphyxia by 25 per 
cent and that failure to condition the infant by 
uterine contractions or passage through the birth 
canal is responsible for many cases of asphyxia. 

The authors ste particularly concerned with the 
Cesarean infants which leave the surgery in good 
condition, then two to four hours later develop 
cyanosis, respiratory distress with dyspnea, air hun- 
ger and costal retraction and weak pulse. These in- 
fants fade rapidly and die in terminal convulsions 
in about 18 to 20 hours. Incubators, oxygen and 
stimulation do not seem to change the picture. They 
consider this symptomatology quite similar to shock 
resulting from hemorrhage in adults. 

Potter describes a similar clinical syndrome and 
Clifford (Boston) believes it due to increased intra- 
cranial pressure as the result of anoxia, particularly 
associated with the maternal hemorrhage of placenta 
previa. 

Gellis, White, and Pfeffer believe that these in- 
fants have a more favorable course when treated by 
gastric suction as this procedure may avoid some 
aspiration and pneumonia. 

Potter and Adair report a mortality rate of 8.7 
per cent in a series of 1462 sections. 

The authors present the hypothesis that the in- 
fant blcod loss by immediat2 clamping of the cord, 
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COLLECTING DORMANT ACCOUNTS 
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OF EXPERIENCE 
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ECT TO OUR CLIENT 


We prepare and keep all the records—furnish the supplies—do all detail work—pay part of routine postage. 
The plan is successful and altogether different from anyother. Efficient organization and field men, 


READING & SMITH SERVICE BUREAU 
1004 Commerce Trust Bldg. Kansas City, 6, Mo. 


wit 


DECEMBER, 1950 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical | 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long — 
history among clinicians for 
their efficacy in supporting | 
the pendulous abdomen. The | 
highly specialized designsand | 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of — 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 
structions. 
If you do not have a copy of 

the Camp ‘Reference Book 
forPhysiciansandSurgeons”, 
it will be sent on request. 


S. H. CAMP and COMPANY 

JACKSON, MICHIGAN 
World’s Largest Manufacturers Scientific SuppotS 
of Scientific Supports 


Offices in New York ¢ Chicago 
Windsor, Ontario ¢ London, 


THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious o 
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which is routine in Cesarean births, may be respon- 
sible for the delayed death syndrome. 

They have an assistant care for the infant. After 
delivery he holds the infant's head down and the 
pharynx is aspirated, the cord is neither clamped 
nor severed. The placenta is separated from the 
uterus and wrapped in a large turkish towel. Several 
clamps are used to secure the placenta as it tends 
to slip out of the towel. The infant and the wrapped 
placenta connected by the intact umbilical cord are 
carried to an awaiting table. The placenta is sus- 
pended from a standard by means of clamp attached 
to the towel. The infant is kept warm. The cord is 
not clamped until its blood vessels have collapsed, 
this occurring in six to 10 minutes. 

The average difference in weight of the placenta 
be‘ore and after suspension was 45 grams. The aver- 
age amount of blood saved for the infant was 90 cc. 
This represents a considerable amount as the blood 
volume of the newborn infant is approximately 10 
per cent of its body weight. 

In 87 section infants done since instituting this 
technique of placental suspension and drainage they 
have had no instances of this delayed death syn- 
drome. 

These infants seem more active, more ruddy in 
color and have fewer neonatal upsets. 


The authors feel that this syndrome is quite sim- 
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Palmer House, Chicago 
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Special feature of the 1951 Conference—DAILY TEACHING PEMONSTRATION PERIODS from 
- 11:00 to 12:00 noon and 1:30 to 3:00 P.M. Demonstrations will cover: 


Thirty-four outstanding teachers and speakers will present half-hour lectures on subjects of 
interest to both general practitioner and specialist. 


Scientific exhibits worthy of real study and helpful and time-saving technical exhibits. 
The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a MUST 
on the calendar of every physician. Plan now to attend and make your reservation at the Palmer 
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ilar to hemorrhagic shock in adults and their 
new technique may be a prophylactic procedure.— 
D.R.D. 
* * 
Attend the Cancer Conference in Wichita, Janu- 
ary 18-20, 1951. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Cambridge Simplitrol EKG used less than one 
year, all accessories. Spencer monocular microscope. Best 
offer. Write the Journal 34-50. 


FOR SALE—A good general practice near Oklahoma City. 
Will sell my home and adjacent office. Very reasonable; 
terms. Write the Journal 35-50. 


RADIUM & RADIUM D & E 
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Est. 1919 


Quincy X-Ray & Radium Laboratories 
(Owned and Directed by a Physician- 
Radiologist) 

Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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Proper Application of Casts and Splints in Fractures 

Local Anesthesia 

Fluid and Electrolytic Balance in Surgery 

Use and Misuse of Obstetrical Forceps 

Common Problems in X-ray Interpretations 

Laboratory Tests (Diabetes, Prop-r use of Insulin, 
Prothrombin Tests) 
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Merry Christmas 
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Gratefully and from the bottem of our hearts we wish you a most 


pleasant Holiday Season. 


May Peace, Joy, and Happiness always be yours, and may we always 


consider you our very best friends! 
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INDEPENDENT 
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A Well Beautiful 
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KANOX THERAPEUTIC OXYGEN 


Oxygen Therapy Regulators Anesthetic and Resuscitating 
and Equipment Gases 


KANSAS OXYGEN 


Phone 6392 HUTCHINSON, KANSAS 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. . Wendell T. Wingett, M.D. 
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POSTGRADUATE COURSES — K. U. SCHOOL OF MEDICINE 


RADIOLOGY 
January 8-10, 1951 
Distir guished Guest Instructors: 


CLARENCE ALLEN GOOD, JR., M.D., Assistant Professor 
of Radiology, University of Minnesota Graduate School 
of Medicine; Consulting Diagnostic Roentgenologist, Mayo 
Clinic, Rochester, Minn. 


URSUS VICTOR PORTMANN, M.D., Director, Derart- 
ment of Therapeutic Radiology, The Cleveland Clinic, 
Cleveland, Ohio. 


WENDELL GARRISON SCOTT, M.D., Assoc ate Prefessor 
of Clinical Radiology, Washington University School of 
Medicine, St. Louis, Mo. 


The course will include many aspects of both diagnosis 
and therapy. 


MEDICAL TECHNOLOGY 
January 15-17, 1951 
Distinguished Guest Instructers: 


JOHN J. ANDUJAR, M.D., F.A.C.P., Pathologist, Ft. 
Worth Medical Laboratories, Ft. Worth, Tex. 


M. M. BROOKE, Ph.D., Senior Scientist, Parasitology & 
Mycology Section, Communicable Disease Center, U.S.P. 
H.S., Atlanta, Ga. 


MICHAEL L. FURCOLOW, M.D., Senior Surgeon, Investi- 
gation Section, U.S.P.H.S.; University of Kansas Medical 
Center, Kansas City, Kans. 


AD HARRIS, Chief, Serology Section, Venereal Disease 
Research Laboratory, Communicable Disease Center, 
U.S.P.H.S., Chamblee, Ga. 


SURGERY, including Urology, Orthopedics 
and Plastic Surgery 


January 29 to February 2, 1951 


Distinguished Guest Instructors: 


ARTHUR W. ALLEN, M.D., Assoc'ate Staff Surgeon, Beth 
Israel H>spital, Bestcn, Mess. 


MARSHALL H. BRUCER, M.D., Director of the Medical 
D-v'sion, Oak Ridge Institute of Nuclear Studies, Oak 
Ridge, Tenn. 


BRADFORD C. CANNON, M.D., Assistant Surgeon (Plas- 
tic Surgery), Massachusetts General Hospital and New 
England Deaconess Hospital; Associate in Surgery, Har- 
vard Medical School, Eoston, Mass. 


DONALD E. KING, M.D., Associate Professor of Surgery, 
Stanford University Medical School; Chief of Orthopedic 
Service, Stanford University Hospitals, San Francisco, 
Calif. 


VICTOR F. MARSHALL, M.D., Associate Professor of 
Clinical Surgery (Urology), Cornell University, New York 
City, N. Y. 


NATHAN A. WOMACK, M.D., Professor of General Sur- 
gery, University of Iowa School of Medicine, Iowa City, 
Ta. 
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J. L. Lattimore, A.B., M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 
L. A. Hull, A.B., Bacteriologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 

It provides a permanent case-his- 
tery record. A memo will bring 
you asample...or as many as you 
want for your daily practice ... 
without obligation. ; 

Many doctors are prescribing 


"Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 


safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


ANNOUNCEMENTS 


January 8-10—Fostgraduate Course in Radiology, University of 
Kansas Medical Center. 

January 18-20—Third Anival Mid-West Cancer Conference, Broad- 
view Hotel, Wichita, Kansas. 

January 22-23—Sectionzi Meeting, American College of Surgeons, 
Statler Hote!, St. Louis, Missouri. 

January 22-27-—Postgraduate Course in Recent Advances in Dis- 
eases of the Chest, American College of Chest Physicians, 
Vanderbilt University School of Medicine, Nashville, Ten- 
nessee. Address inquiries to Council on Postgraduate Educa- 
tion, American College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10, Illinois. 

January 29-February 2—Seminar, South Central Branch, American 
Urological Society, Adolphus Hotel, Dallas, Texas. 

January 29-February 2—Postgraduate Course in Surgery, including 
Urology, Orthopedics and Industrial Surgery, University of 
Kansas Medical Center. 

February 12-14—-Postgraduate Course in Public Health and Pre- 
ventive Medicine, University of Kansas Medical Center. 

February 19-21---Postgraduate Course in Physical Medicine and Re- 
habilitatica, University of Kansas Medical Center. 

February 23-24—-Sixth Annual Nati I Conf e on Rural 
Health, Memphis, Tennessee. 

March 19-22—Posgraduate in Internal 
Psychiatry and D ity Kansas ‘edical 
Center. 

March 19-22—Scientific Assembly, American Academy of General 
Practice, San Francisco, California. 

April 9-13—32nd Annual Session, American College of Physicians, 
&. Louis, Missouri. ae information from A.C.P., 4200 Pine 
treet, Phil 

April 1420--Pimiadeen Course in ‘Ophthalmology and Oto- 
laryngology, University of Kansas Medical Center. 

April 30-May 3— Postgraduate Course in Applied Neurology, Uni- 
versity of Kansas Medical Center. 

May 14 Ped ANNUAL SESSION, KANSAS MEDICAL SO- 

TOPEKA, 


The Neurological Hospital, 2625 
West Paseo, Kansas City, Missouri, 
a voluntary hospital providing the 
care and treatment of nervous and 
mental patients, and associate condi- 
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GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
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1905 BRYANT BUILDING 


TROWBRIDGE TRAINING SCHOOL 


Established 1917 


For unusual children. Medical and psychiatric supervision. Experienced teachers. Individual special 
training. Home atmosphere. Enrollment limited. Approved and registered by the Council of Medical 
Education and Hospitals of the A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. 


KANSAS CITY 6, MO. 


COMPLETE SURGICAL FITTING SERVICE 


for men or women 


Expertly fitted in our Private Fitting Rooms. 


COOPER DRUG CO. 


Phone 3-4429 


Mail orders promptly 


50 Years of Service filled. 


OUR 35th YEAR 


AN 
INSTITUTION 
OF STRENGTH 

AND CHARACTER 


You modernize constantly the equipment in 
your office to keep abreast of the times. You 
have an opportunity to modernize your Col- 
lection Department through Midland Service, 
based on facts—not opinions. It is available 
to you upon request, and with it goes the assur- 
ance it will prove highly profitable to you. 
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More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
. affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$4950 comptete 


Send for descriptive bro- 
chure, Symposium on 
Electrodesiccation and Bi- 
Active Coagulation” which 
explains the HYFRECA- 
TOR and how it works, 


4ER CORPORATION 
5087 a Drive los Angeles 32, Calif. 


To: The BIRTCHER Corp., Dept. KA 
5087 Huntington Dr., Los Angeles 32, Calif. 
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Electrodesiccation and Bi-Active Coagulation.” 
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